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Administrator. A person who:

(@) Is a licensed physician with at least one (1) year supervisory or administrative
experience in home health care, hospice care or related health programs; or

(b) Is a registered nurse with at least one (1) year supervisory or administrafive experience
in home health care, hospice care or related health programs; or

{(¢c) Has training and experience in health service administration and at least one (1) year
of supervisory or administrative experience in home health care, hospice care or
related health programs.

Adult. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of aftorney for health care.

Agency. A Home Care Organization providing home heaith services.

Agent. An individual designated in an advance directive for health care to make a heaith care
decision for the individuat granting the power.

Board. The Tennessee Board for Licensing Heaith Care Facilities.

Branch Office. A location or sife from which a home care organization provides home health
services within a portion of the total geographic area served by the licensed organization.
The branch office is part of the home care organization providing home health services and is
located sufficiently close to share administration, supervision, and services in a manner that
renders it unnecessary for the branch independently to meet the requirements for licensing
as a home care organization providing home heaith services. At all times a branch office
must operate solely under the name of the licensed organization.

Capacity. An individual's ability fo understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
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{Rule 1200-08-26-.01, continued)
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(9) Cardiopuimonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilations or respirations, defibrillation, the administration of drugs and/or chemical agents
intended to restore cardiac andfor respiratory functions in a patient where cardiac or
respiratory arrest has occurred or is believed to be imminent.

(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

(11) Clinical Note. A written and dated notation containing a patient assessment, responses to
medications, treatmenis, services, any changes in condition and signed by a health team
member who made contact with the patient.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A patient who has capacity.

| (1514} Department. The Tennessee Department of Health.

I (+615) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(F#18) Do Not Resuscitate (DNR) Order. An order entered by the patient’s treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting tanguage to ailow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

I #81n Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and contro! of the minor's parents.

| (1818) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or

other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.
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{Rule 1200-08-26-.01, continued)

{2019) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(2420) Hazardous Waste. Materials whose handhng, use, storage and disposal are governed
by local, state or federal regulations.

(2221) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5)}.

(2322) Health Care Decision. Consent, refusal of consent or withdrawal of congent to health
care.
(2423) Health Care Decision-maker. In the case of a patient who lacks capacity, the patient's

health care decision-maker is one of the following: the patient's health care agent as
specified in an advance directive, the patient’s court-appointed guardian or conservator with
health care decision-making authority, the patient's surrogate as determined pursuant to Rule
1200-08-26-.13 or T.C.A. §33-3-220, the designated physician pursuant to these Ruies or in
the case of a minor child, the person having custody or legal guardianship.

(2524) Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.

(2825) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

(2726) Home Care Organization. As defined by T.C.A § 68-11-201, a ‘home care
organization” provides home health services, home medical equipment services or hospice
services to patients on an outpatient basis in either their regular or temporary piace of
residence.

{2827) Home Health Aide. A person who has completed a total of seventy-five (75) hours of
training which included sixteen (16) hours of clinical training prior o or during the first three
(3) months of employment and who is qualified fo provide basic services, including simple
procedures as extension of therapy services, perscnal care regarding nutritional needs,
ambulation and exercise, and household services essential to health care at home.

{2828) Home Health Service. As defined by T.C A § 68-11-201, “home health service” means
a service provided an outpatient by an appropriately licensed health care professional or an
appropriately qualified staff member of a licensed home care organization in accordance with
orders recorded by a physician, and which includes one (1) or more of the following:

(@  Skilled nursing care including part-time or intermittent supervision;

(b) Physical, occupationai or speech therapy;

{c) Medical social services,

{d) Home health aide services,

(8) Medical supplies and medical appliances, other than drugs and pharmaceuticals, when

provided or administered as part of or through the provision of, the services described
in subparagraph (a) through (d) ; and

May, 2010 (Revised) 3
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STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME CHAPTER 1200-08-26
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(Rule 1200-08-26-.01, continued)

()  Any of the foregoing items and services which are provided on an outpatient basis
under arrangements made by the home care organization at a hospital, nursing home
facility or rehabilitation center and the furnishing of which involves the use of equipment
of such a nature that the items and services cannot readily be made available to the
individual in the individual's home, or which are furnished at such facility while the
individual is there to receive any such item or service, but not including transportation
of the individual in connection with any such item or service.

(@) Home health service does not include services provided in the home by a sole practice
therapist, when such services are within the scope of the therapist's license and
incidental to services provided by the sole practice therapist in the office. A sole
practice therapist means a therapist licensed under Title 63, Chapter 13 or 17, who is
in sole practice and not in a business arrangement with any other therapist or other
healthcare provider. Sole practice therapists are not excluded from the requirements of
professional support services.

(3828) Homemaker Service. A non-skilled service in the home to maintain independent living
which does not require a physician’s order. An agency does not have to be licensed as a
home care organization to provide such services.

(3430) Incompetent A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legai capacity.

(3231) Individual instruction. An individual's direction concerning a health care decision for the
individual.
(3332) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient

virulence and gquantity such that exposure to the waste by a susceptible host could resuit in
an infectious disease. :

(3433) Licensed Clinical Social Worker. A person currently licensed as such by the
Tennessee Board of Social Workers.

(3834) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(3835) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(37386) Life Threatening Or Sericus Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(3837) Medical Record. Medical histories, records, reports, clinical notes, summaries,
diagnoses, prognoses, records of treatment and medication ordered and given, entries and
other written electronic or graphic data prepared, kept, made or maintained in an agency that
pertains to confinement or services rendered to patients.

(3838) Medical Social Services. - When provided, shall be given by a certified master social
worker, a licensed clinical social worker, cor by a social worker or social work assistant
employed by the home care organization and under the supervision of a certified master
social worker or licensed clinical social worker, in accordance with the plan of care. The
medica! social services provider shall assist the physician and other team members in
understanding the significant social and emotional factors related to the health problems,
participate in the development of the plan of care, prepare clinical and progress notes, work
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(Rule 1200-08-26-.01, continued)
with the family, utilize appropriate community resources, pariicipate in discharge planning
and in-service programs, and act as a consultant to other organized personnel.

(4039)  Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or other medical or surgical
treatments to achieve the expressed goals of the informed patient. In the case of the
incompetent patient, the patient’s representative expresses the goals of the patient.

(4440) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

{4241) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4342) Patient. Includes but is not limited to any person who is éuﬁering from an acute or
chronic iliness or injury or who is crippled, convalescent or infirm, or who is in need of
obstetrical, surgical, medical, nursing or supervisory care.

(4443) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish. -
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed “patient abuse” for purposes of these rules.

(4544) Person. An individual, corporation, estate, trust, partnership, asscciation, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

(4645) Personally Informing. A communication by any effective means from the patient
directly to a health care provider.

(4746) Physical Therapist. A person currently licensed as such by the Tennessee Board of
" Occupational and Physical Therapy Examiners.

{(4847) Physical Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(4948) Physician. A person currently licensed as such by the Tennessee Board of Medical
Examinations or currently licensed by the Tennessee Board of Ostecpathic Examination. For
the purposes of defining “home health services” only, "physician” includes a podiatrist
licensed under Title 63, Chapter 3, provided, that any home health service ordered is a
follow-up to treatment provided to the patient by the podiatrist. A physician who is licensed to
practice medicine, osteopathy or podiairy in a state contiguous to Tennessee may refer a
patient residing in this state to a home care organization providing home health services duly
icensed under this chapter; however, this shall not be construed as authorizing an
unlicensed physician to practice medicine in violation of T.C.A. §§63-6-201, 63-9-104 or 63-
3204, and such a physician shall have previcusly provided treatment fo that patient, and
shall have had an ongoing physician-patient relationship with the person for whom the
referral is to be made.

(5049) Power of Attorney for Health Care. The designation of an agent to make heaith care
decisions for the individual granting the power under T.C.A. Title 34, Chapter 8, Part 2.

May, 2010 (Revised) 5
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{Rule 1200-08-26-.01, continued)

] {5150) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

| (8251) Reasonably Available. Readily able to be contacted without undue effort and willing
and able fo act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

| (8352) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.
| (5453) Respiratory Technician. A person currently licensed as such by the Tennessee Board

of Respiratory Care.

I (5554) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

] (5655) Shall or Must. Compliance is mandatory.

l (5750) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology or other field related to social work, and has at least one (1) year of
social work experience in a health care sefting. Scocial work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavioral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

| (5857) Speech Therapist. A person currently ficensed as such by The Tennessee Board of
Communication Disorders and Sciences.

] (68568) State. A state of the United States, the District of Columbia, the Commonweaith of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States.

| (6859) Student. A person currently enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

| (68480) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reascnably available, the heaith care
provider who has undertaken primary responsibility for an individual’s health care.

| {6261) Supervision.  Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these rules.

| (8382) Surrogate. An individual, other than a patient's agent or guardian, authorized to make
a health care decision for the patient.

] (8483) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

May, 2010 (Revised)
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(64)  Universal Do Not Resuscilate Order. A wrillen order that applies regardless of treatment
setting and_that is signed by the patient's physician which states that in the event a patient
suffers cardiac or respiratory arrest, cardicpulmonary resuscitation should not be attempted.

Authority: T.CA. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-207, 68-11-209, 68-11-
210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History: Original rule filed May
31, 2000; effective August 14, 2000. Amendment filed April 11, 2003; effective June 25, 2003.
Amendment filed April 28, 2003; effective July 12, 2003. Amendment filed May 27, 2004; effective
August 10, 2004. Amendments filed December 2, 2005; effective February 15, 2006. Amendment filed
February 7, 2007, effective April 23, 2007.

1200-08-26-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation or any state, county or local government
unit, or any division, department, board or agency thereof, shall establish, conduct, operate
or maintain in the State of Tennessee any Home Care Organization providing Home Health
Services without having a license. A license shall be issued to the persen or persons named
and for the premises listed in the application for licensure and for the geographic area
specified by the certificate of need or at the time of the original licensing. The name of the
agency shall not be changed without first notifying the Department in writing. Licenses are
not transferable or assignable and shall expire annually on June 30th. The license shali be
conspicuously posted in the agency.

{2) In order to make application for a license:
(@) The applicant shall submit an application on a form prepared by the Department.

(b) Each applicant for a license shall pay an annual ficense fee in the amount of one
thousand eighty dollars ($1,080.00). The fee must be submitied with the application
and is not refundable.

{c) The issuance of an application form is in no way a guarantee that the completed
application will be accepted or that a license will be issued by the Department.
Patients shatl not be admitted to the agency untit a license has been issued.
Applicants shall not hold themselves out to the public as being an agency until the
license has been issued. A license shall not be issued until the agency is in substantial
compliance with these rules, including submission of all information required by T.C.A.
§68-11-206(1) or as later amended, and all information required by the Commissioner.

(d)  The applicant must prove the ability to meet the financial needs of the agency.

{e} The applicant shall not use subterfuge or other evasive means to obtain a license, such
as filing for a license through a second party when an. individual has been denied a

May, 2010 (Revised) 7
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(Rule 1200-08-26-.10, continued)

(4)

(5)

After packaging, waste must be handled, transported and stored by methods ensuring
containment and preserving of the integrity of the packaging, including the use of secondary
containment where necessary.

Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind and direct sunlight, does not present a safety hazard, does
not provide a breeding place or food source for insects or rodents and does not create a
nuisance.

In the event of spills, ruptured packaging, or other incidents where there is a loss of
containment of waste, the agency must ensure that proper actions are immediately taken to:

(a) Isolate the area;

(b) Repackage all spilled waste and contaminated debris in accordance with the
requirements of this rule; and,

(c) Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed May 31, 2000; effective August 14, 2000.

1200-08-26-.11 RECORDS AND REPORTS.

(1)

A yearly statistical report, the “Joint Annual Report of Home Care Organizations®, shall be
submitted to the Department. The forms are mailed to each home care organization by the
Department each year. The forms must be completed and returned to the Department as
requested.

May, 2010 (Revised) 21
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May, 2010 (Revised) 29



STANDARDS FOR HOMECARE ORGANIZATIONS PROVIDING HOME CHAPTER 1200-08-26
HEALTH SERVICES
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{20 The acency providing home health services shall report all incidents of abuse, neglect, and

misappropriation to the Department of Health in accordance with T C A 8 68-11-211.

{3} The agency providing home health services shall report the following incidents to ihe
Department of Health in sccordance with T.C. A §868-11-211.

{ay  Stirike by staff at the facility;

{8y External disasters impacting the facility:

(o) Disruption of any service vital to the continued safe operation of the home care
grganization providing home health services or 1o the health and safety of s patients
and personnal and

May, 2010 (Revised) 24
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(Rule 1200-08-26-.11, continued)

(¢

Cires at the home care arganization providing bome health services that disrupt the

provision of patient care services or cause harm o the patients or staff, or that are
reported by the facllity fo any entity, including but not limited to a fire department
charged with preventing fires.

(34) The agency shall retain legible copies of the following records and reports for thirty-six (36)
months following their issuance. They shall be maintained in a single file and shail be made
available for inspection during normal business hours to any person who requests to view

them:

(a)
(b)
(c)
(d)

Department licensure and fire safety inspections and surveys;
Federal Health Care Financing Administration surveys and inspections, if any;
Orders of the Commissioner or Board, if any; and

Comptroller of the Treasury’s audit report and finding, if any.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-207, 68-11-209, 68-11-210, 68-11-211, and
68-11-213. Administrative History: COriginal rule filed May 31, 2000; effective August 14, 2000.
Amendment filed April 11, 2003; effective June 25, 2003.

1200-08-26-.12 PATIENT RIGHTS.

(1) Each patient has at least the following rights:

(a)
(b)
(c)
(d)

{f)

To privacy in treatment and personal care;
To have appropriate assessment and management of pain;
To be involved in the decision making of all aspects of their care,

To be free from mental and physical abuse. Should this right be violated, the agency
must notify the Department within five (5) business days and the Tennessee
Department of Human Services, Adult Protective Services as required by T.C. A. §71-6-
101 et seq.;

To refuse treatment. The patient must be informed of the consequences of that
decision, and the refusal and its reason must be reported to the physician and
documented in the medical record;

To refuse experimental treatment and drugs. The patient's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record; and

To have their records kept confidential and private. Written consent by the patient
must be obtained prior to release of information except to persons authorized by law. If
the patient lacks capacity, written consent is required from the patient's health care
decision maker. The agency must have policies to govern access and duplication of
the patient’s record.

(2) Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment, including resuscitative services. This right of self-
determination may be effectuated by an advance directive.

May, 2010 (Revised) 25
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(Rule 1200-08-26-.11, continued)

Authority: T.CA §§4-5202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.
Administrative History: Original rufe filed May 31, 2000; effective August 14, 2000. Amendment filed
June 18, 2002; effective September 1, 2002. Amendment filed December 2, 2005, effective February 15,
20086.

1200-08-26-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each home health agency shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a patient who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual patients. An adult or emancipated
minor may give an individual instruction. The instruction may be oral or written. The
instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

(3) The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upon a determination that the patient has recovered capacity.

(581 A facility may use any agvanced directive form that meets the reguirements of the Tennessee

Meaith Care Decisions Act or has been deveioped and issued by the Board for Licensing
Health Care Facililies.

() A determination that a patient lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the patient's individuai
instructions, if any, and other wishes to the extent known fo the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known. '

(8) An advance directive may include the individual's nomination of a court-appointed guardian.
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(Rule 1200-08-26-.13, continued)

(9)

(10)

(1M

(14)

(19)

(16)

A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the patient's residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

Any living will, durable power of attorney for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annoctated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A patient having capacity may revcke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with an earlier advance directive revckes the earlier
directive to the extent of the conflict.

Surrogates.
(@ An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral

or written. :

(b) A surrogate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1.  the patient has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or
3. the agent or guardian is not reasonably available.

(c) In the case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current ciinical record of
the facility at which the patient is receiving health care.

(d) = The patient's surrcgate shall be an aduit who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably

available, and who is willing to serve.

{e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:
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(f)

(g}

May, 2010 (Revised)

1.  the patient's spouse, unless legally separated;

2. the patient's aduit child;

3. the patient's parent;

4, the patient’s adult sibling;

5 any other adult relative of the patient; or

6. any other adult who satisfies the requirements of 1200-08-26-.13(16)(d).

No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrcgate reasonably ap;ﬁears to be better able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best interests;

2. The proposed surrogate’s regular contact with the patient prior to and during the
incapacitating illness;

3. The proposed surrogate’s demonstrated care and concern;

4, The proposed surrogate's availability to visit the patient during his or her iliness;
and

5, The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

If the patient lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-26-.13(16)(c) thru 1200-08-26-.13(16){q) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consuits with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not direcily involved in the
patient’s health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.

In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of provihg the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
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M

Otherwise, the surrogate shall make the decision in accordance with the surrogate’s
determination of the patient's best interest. In determining the patient’s best interest, .
the surrogate shall consider the patient's personal values to the extent known fo the
surrogate.

A surrogate who has not been designated by the patient may make all health care
decisions for the patient that the patient could make on the patient's own behalf, except
that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician cerify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the patient is highly unlikely to regain capacity to make medical decisions.

Except as provided in 1200-08-26-.13(16)(m):
1. Neither the treating health care provider nor an emplo'yee of the treating health
care provider, nor an operator of a health care institution nor an employee of an

operator of a health care institution may be designated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care

provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designaied as a surrogate if.

1. the employee so designated is a relative of the patient by blood, marriage, or
adoption; and
2. the other requirements of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(17) Guardian.

(a) A guardian shall comply with the patient's individual instructions and may not revoke
the patient's advance directive absent a court arder to the contrary.

(b) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

{c) A health care provider may require an individual claiming the right to act as guardian
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
the patient's current clinical record and communicate the determination to the patient, if
possible, and to any person then authorized to make health care decisions for the patient.

(19) Except as provided in 1200-08-26-.13(20) thru 1200-08-26-.13(22), a health care provider or
institution providing care to a patient shall:
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(20)

(21)

(23)

(24)

(25)

(@) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make heaith care decisions for
the patient; and

(p) comply with a heaith care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the instifution which is based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or heaith care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-26-.13(20) thru 1200-08-26-.13(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts fo assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compelled to comply.

Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent to the disclosure of medical or any other heaith care information.

A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the heaith care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(a) complying with a health care decision of a person apparently having authority o make
a health care decision for a patient, including a decision to withhold or withdraw health
care;
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(b) declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
_discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal fiability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shalt not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

(30) Universal Do Not Resuscitate Order (DNR).

fa;  The Phvsiclans Order for Scope of Treatment (POST) form, 2 form meeting the

orovisions of the Health Care Decisions Act and approved by the Board jor Licensing
Health Care Faciilies, may be used as the Universal Do Not Resuscitate Order by all
facilities. A Universal Do Not Resuscitate QOrder may be useg¢ by a physician for a
patient whom the physician has a physician/patient relafionship, but only:

“

1 with the conseni of the patient, or

2. if the patient is & minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the agent surrogaie, or other person authorized o consent on the patienf's
hehalf under the Tennessee Heslth Care Decisions Act or
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3. if the palient is & minor or is otheqwise incapable of making an informed decision
regarding consent for such an order and the agent surrogate, or ofher person
authorized to consent on the patient's behalf under the Tennessee Heaith Care
Decisions Act is_not reascnably available. the physiclan determines that the
provision of cardiopuimonary resuscitation would be contrary o accepled
medical standards.

(b) If the patient is an adult who is capable of making an informed decision, the patient’s
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the patient is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the patient be resuscitated by the person authorized to consent on the patient's behalf
shall revoke a universal do not resuscitate order.

{c) Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

{d) Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alieviate pain.

{e)  \When a person with 2 Universal Do Not Resuscitate Order is i{ransferred from one

heaith care facility io another health care facility, the health care facility initiating the
transfer shall communicate the existence of the Universal Do Not Resuscitate Order io
the receiving faciliiv prior 1o the iransfer. The fransferring facilily shall assure that a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
{0 the receiving health care faciity. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individuai's record. The POST
form promulgated by the Board for Licensing Health Care Facililies shall serve as the
Universal Do Not Resusciigte Order form when fransferring an individual from one
health care facility to another health care facility.

()  This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

(g) Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant te the then-current law, shai! remain valid
and shall be given effect as prowded

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-208, 68-11-224, 68-11-
1801 through 68-11-1815. Administrative History: Original rule filed May 31, 2000; effective August
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14, 2000. Amendment filed April 28, 2003, effective July 12, 2003. Repeal and new rufe filed December
2 2005; effective February 15, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-26-.14 DISASTER PREPAREDNESS.

(1) All agencies shall establish and maintain communications with the local office of the
Tennessee Emergency Management Agency. This includes the provision of the information
and procedures that are needed for the local comprehensive emergency plan. The agency
shall cooperate, to the extent possible, in area disaster drilis and iocal emergency situations.

(2) A file of documents demonstrating communications and cooperation with the local agency
must be maintained.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule filed May 31, 2000; effective August 14, 2000.

1200-08-26-.15 APPENDIX I

(1)  Physician Orders for Scope of Treatment (POST) Form

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Physician Orders Patient's Last Name

for Scope of Treatment (POST)

This is a Physician Order Sheet based on the medical First Name/Middle Initial

conditions and wishes of the person identified at right
("patient”. Any secticn not completed indicates full
treatment for that section. When need occurs, first follow
these orders, then contact physician.

CARDICPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

Date of Birth

[1] Resuscitate {CPR) 1 Do Not Attempt Resuscitate (DNR/no CPR)

When not in cardiopulmonary arrest, follow orders in B, C, and D.

MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.

1 Comfort Measures Treat with dignity and respect. Keep clean, warm, and dry.
Use medication by any route, positioning, wound care and other measures to relieve pain and suffering.
Use oxygen, suction and manual treatment of airway obstruction as needed for comfert. Do not transfer
to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be met in current
location.

[ Limited Additional interventions _Includes care described above. Use medical treatment, [V fluids and
cardiac monitoring as indicated. Do not use intubation, advanced airway interventions, or mechamcal
ventilaticn. Transfer to hospital if indicated. Avoid intensive care.

[O Full Treatment. Includes care above. Use intubation, advanced airway interventions mechanical
ventilation, and cardioversion as indicated. Transfer to hospital if indicated. Include intensive care.

Other Instructions:

ANTIBIOTICS — Treatment for new medical conditions:
[ No Antibiotics
T Antibiotics

OCther Instructions:
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Administrator. A person who:

(a) Is a licensed physician with at least one (1) year supervisory or administrative
experience in home health care, hospice care or related health programs; or

{b) Is a registered nurse with at least one (1) year supervisory or administrative experience
in home health care, hospice care or related health programs; or

(¢) Has training and experience in health service administration and at least one (1) year
of supervisory or administrative experience in home health care, hospice care or
related health programs.

Adult. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not #imited to, a living will or a durable
power of attorney for heatlth care.

Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

Agency. A Home Care Organization providing hospice services.

Bereavement Counselor. An individual who has at least a bachelor's degree in social work,
counseling, psychology, pastoral care or specialized training or experience in bereavement
theory and counseling.

Board. The Tennessee Board for Licensing Health Care Facilities.

Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a patient to make health care decisions while having the
capacity to do so. A patient shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
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' Any person who challenges the capacity of a patient shall have the burden of proving lack of
capacity.

(9) Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopuimonary functions in a patient, whether by mechanical devices, chest compressions,
mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical
ventilations or respirations, defibriliation, the administration of drugs and/or chemical agents
intended to restore cardiac andf/or respiratory functions in a patient where cardiac or
respiratory arrest has occuired or is believed to be imminent.

(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

(11) Clinical Note. A written and dated notation containing a patient assessment, responses to
medications, treatments, services, any changes in condition and signed by a health team
member who made contact with the patient.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A patient who has capacity.

(14) Core Services. Services consisting of nursing, medical social services, physician services
and counseling services.

| (1815) Department. The Tennessee Department of Health.

| {(3718) Designated Physician. ‘A physician designated by an individual or the individual's
ageni, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

| {4817) Do Not Resuscitate (DNR) Order. An order entered by the patient's treating physician
in the patient's medical record which states that in the event the patient suffers cardiac or
respiratory arrest, cardiopulmonary resuscitation should not be attempted. The order may
contain limiting language to allow only certain types of cardiopulmonary resuscitation to the
exclusion of other types of cardiopulmonary resuscitation.

| {1818) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

| (2619) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or

other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

May, 2010 (Revised)
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(2429) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual.

(2221) Hazardous Waste. Materials whose handling, use, storage and disposal are governed
by local, state or federal regulations.

(2322) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or
otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5).

{(2423) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.
(2824) Health Care Decision-maker. In the case of a patient who lacks Capacity, the patient's

health care decision-maker is one of the following. the patient's health care agent as
specified in an advance directive, the patient's court-appointed guardian or conservator with
health care decision-making authority, the patient's surrogate as determined pursuant to Rule
1200-08-27-.13 or T.C.A. §33-3-220, the designated physician pursuant tc these Rules or in
the case of a minor child, the person having custody or legal guardianship.

(2625) Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.

(2728) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the iaws of this state to administer health care in the ordinary course of business
or practice of a profession.

{2827) Home Care Organization. As defined by T.CA § 68-11-201, a "home care
organization” provides home health services, home medical equipment services or hospice
services to patients on an outpatient basis in either their regular or temporary place of
residence.

(2928) Home Health AidefHospice Aide. A person who has completed a total of seventy-five
(75) hours of training which included sixteen (16) hours of clinical training prior to or during
the first three (3) months of employment and who is qualified to provide basic services,
including simple procedures as an extension of therapy services, perscnal care regarding
nutritiona! needs, ambulation and exercise, and household services essential to health care
at home.

(3829) Homemaker Service. A non-skilled service in the home to maintain independent living
which does not require a physician’s order. An agency does not have to be licensed as a
home care organization to provide such services.

(3420) Hospice Services. As defined by T.C.A. § 68-11-201, "hospice services,” means a
coordinated program of care, under the direction of an identifiable hospice administrator,
providing palfiative and supportive medical and other services to hospice patients and their
families in the patient's regular or temporary place of residence. Hospice services shall be
provided twenty-four {24) hours a day, seven (7) days a week. “Hospice services” may also
be provided to a non-hospice patient limited to palliative care only.

(3231) Incompetent. A patient who has been adjudicated incompetent by a court of competent
jurisdiction and has not been restored to legal capacity.

(3332) Individual instruction. An individual's direction concerning a heaith care decision for the
individual.
May, 2010 {Revised) 3
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{3433) infectious Waste. Solid or liguid wastes which contain pathogens with sufficient
virulence and guantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

(3534) Licensed Clinical Social Worker. A person currently licensed as such by the
Tennessee Board of Social Workers.

(3835) Licensed Practical Nurse. A person currently licensed as such by the Tennessee
Board of Nursing.

(3%36) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

(38327) Life Threatening or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

(3838) Medical Record. Medical histories, records, reports, clinical notes, summaries,
diagnoses, prognoses, records of treatment and medication ordered and given, entries and
other writien electronic or graphic data prepared, kept, made or maintained in an agency that
pertains to confinement or services rendered to patients.

{4038) Medical Social Services. Medical social services must be provided by a qualified social
worker under the direction of a physician, in accordance with the plan of care.

{4140) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the patient or other medical or surgical
treatments to achieve the expressed goals of the informed patient. In the case of the
incompetent patient, the patient's representative expresses the goals of the patient.

(4241) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

(4342) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

(4443) Palliative. The reduction or abatement of pain or troubling symptoms, by appropriate
coordination of all elements of the hospice care team, to achieve needed relief of distress.

(4544) Patient. Hospice patient means anly a person who has been diagnosed as terminally ill;
been certified by a physician in writing to have an anticipated life expectancy of six (6)
months or less; has voluntarily though self or a surrogate requested admission to a hospice;
and been accepted by a licensed hospice. Patient wili also include a non-hospice patient
receiving only palliative care.

(4645) Patient Abuse. Patient neglect, intentionai infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident, however, the withholding of
authorization for or provision of medical care fo any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed “patient abuse” for purposes of these rules.
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I (4748) Person. An individual, corporation, estate, trust, partnership, asscciation, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

I {4847) Personally Informing. A communication by any effective means from the patient
directly to a health care provider.

| (4848) Physical Therapist. A person currently licensed as such by the Tennessee Board of
Occupational and Physical Therapy Examiners.

[ (5849) Physical Therapy Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

I (5150) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9. '

| {8251) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C A. Title 34, Chapter 6, Part 2.

| (8352) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usuat course of their professions, and other emergency
responders.

| (8453) Reasonably Available. Readily able to be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the patient's health care needs.
Such availability shall include, but not be limited to, availability by telephone.

| (6554) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.
| {5855) Respiratory Technician. A person currently licensed as such by the Tennessee Board

of Respiratory Care.

| (57.58) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

| {8857) Respite Care. A short-term period of inpatient care provided to the patient only when
necessary to relieve the family members or other persons caring for the patient.

| (5958) Shall or Must. Compliance is mandatory.

| (6059) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology or other field related to social work, and has at least one (1) year of
social work experience in a health care sefting. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavioral sciences,
not human resources), masters degree in counseling fields {psychological guidance and
guidance counseling) and degrees in gerontology.

| (8420) Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Disorders and Sciences.

| (8261) Spiritual Counselor. A person who has met the requirements of a religious
organization to serve the constituency of that religious crganization.
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(8362) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject io the jurisdiction of the United
States.

(6483) Student. A persen currenily enrolled in a course of study that is approved by the
appropriate licensing board or equivalent body.

{8554) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reascnably available, the health care
provider who has undertaken primary responsibility for an individual’s health care.

(8659) Supervision.  Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these rules. :

(8+68) Surrogate. An individual, other than a patient's agent or guardian, authorized to make
a health care decision for the patient.

(88BE7) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six {6) months or less if the illness runs its normai course.

(6858) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the patient.

(B9 Universal Do Not Resuscilate Order A written order thal applies regardless of freatment
setting and that is signed by the patient’s physician which siates ihat in the event a patient
suffers cardiac or respiratory arrest cardiopuimonary resuscitation should not be attempted,

(#370) Volunteer. An individual who agrees to provide services to a hospice care patient
and/or family member(s), without monetary compensation, in either direct patient care or an
administrative role and supervised by an appropriate hospice care employee.

Authority: T.CA. §§4-5202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11-
209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802. Administrative History: Original
rule filed April 17, 2000; effective July 1, 2000. Amendment filed April 11, 2003; effective June 25, 2003.
Amendment filed April 28, 2003; effective July 12, 2003. Amendments filed December 2, 2005, effective
February 15, 2006. Amendment filed February 7, 2007, effective April 23, 2007. Amendment filed
December 23, 2009; effective March 23, 2010.
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(Rule 1200-08-27-.01, continued)

1200-08-27-.02 LICENSING PROCEDURES.

(1)

2)

(3)

May, 2010 (Revised)

No person, partnership, association, corporation or any state, county or local government
unit, or any division, department, board or agency thereof shall establish, conduct, operate or
maintain in the State of Tennessee any Home Care Organization providing Hospice Services
without having a license. A license shall be issued to the person or persons named and for
the premises listed in the application for licensure and for the geographic area specified by
the certificate of need or at the time of the original licensing. The name of the agency shall
not be changed without first notifying the Department in writing. Licenses are not
transferable or assignable and shall expire annually on June 30th. The license shall be
conspicucusly posted in the agency.

In order to make application for a license:
(@) The applicant shall submit an application on a form prepared by the Department.

(b) Each applicant for a license shall pay an annual license fee in the amount of one
thousand eighty dollars ($1,080.00). The fee must be submitted with the application
and is not refundable.

{c) The issuance of an application form is in no way a guarantee that the completed
application wili be accepted or that a license will be issued by the Department.
Patients shall not be admitted fo the agency until a license has been issued.
Appiicants shall not hold themselves out to the public as being an agency until the
license has been issued. A license shall not be issued until the agency is in substantial
compliance with these rules, including submission of all information required by T.C.A.
§68-11-206(1) or as later amended, and all information required by the Commissioner.

(d) The applicant must prove the ability to meet the financial needs of the agency.

(e) The applicant shall not use subterfuge or other evasive means to obtain a license, such
as filing for a license through a second party when an individual has been denied a
license or has had a license disciplined or has attempted to avoid inspection and
review process.

()  The applicant shall allow the home care agency providing hospice services to be
inspected by a Department surveyor. in the event that deficiencies are noted, the
applicant shall submit a plan of corrective action to the Board that must be accepied by
the Board. Once the deficiencies have been corrected, then the Board shali consider
the application for licensure.

A proposed change of ownership, including a change in a controlling interest, must be
reported to the Department a minimum of thirty (30} days prior fo the change. A new
application and fee must be received by the Department before the license may be issued.

(@) For the purposes of licensing, the licensee of an agency has the ultimate responsibility
for the operation of the agency, including the final authority to make or control
operational decisions and legal responsibility for the business management. A change
of ownership occurs whenever this ultimate legal authority for the responsibility of the
agency's operation is transferred.

(b) A change of ownership occurs whenever there is a change in the legal structure by
which the agency is owned and operated.
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{Rule 1200-08-27-.10, continued)

(3)

(4)

(5)

(6)

(c) Other waste determined fo be infectious by the agency in its written policy.

Waste must be packaged in a manner that will protect waste handlers and the public from
possibie injury and disease that may result from exposure to the waste. Such packaging must
provide for containment of the waste from the point of generation up to the point of proper
treatment or disposal. Packaging must be selected and utilized for the type of waste the
package will contain, how the waste will be treated and disposed, and how it will be handled
and transported prior to treatment and disposal.

(a) Contaminated sharps must be directly placed in leakproof, rigid and puncture-resistant
containers which must then be tighily sealed.

(0) Infectious and hazardous waste must be secured in fastened plastic bags before
placement in a garbage can with other household waste.

(c) Reusable containers for infectious waste must be thoroughly sanitized each time they
are emptied, unless the surfaces of the containers have been completely protected
from contamination by disposable liners or other devices removed with the waste.

After packaging, waste ‘must be handled, transporied and stored by methods ensuring
containment and preserving of the integrity of the packaging, including the use of secondary
containment where necessary.

Waste must be stored in a manner which preserves the integrity of the packaging, inhibits
rapid microbial growth and putrefaction, and minimizes the potential of exposure or access by
unknowing persons. Waste must be stored in a manner and location which affords protection
from animals, precipitation, wind and direct sunlight, does not present a safety hazard, does
not provide a breeding place or food source for insects or rodents and does not create a
nhuisance.

In the event of spills, ruptured packaging, or other incidenis where there is a loss of
containment of waste, the agency must ensure that proper actions are immediately taken tc:

(a) Isolate the area;

(b) Repackage all spiled waste and contaminated debris in accordance with the
requirements of this rule; and

(¢) Sanitize all contaminated equipment and surfaces appropriately.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, and 68-11-209. Administrative History: Original
rule fited April 17, 2000; effective July 1, 2000.

1200-08-27-.11 RECORDS AND REPORTS.

(1)

A yearly statistical report, the "Joint Annual Report of Home Care Organizations”, shall be
submitted to the Department. The forms are mailed to each home care organization by the
Department each year. The forms must be completed and returned to the Department as
requested.
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(Rule 1200-08-27-.11

(27 The agency proviging hespice services shall report all incidents of sbuse, neglect, and

misaporooriation to the Department of Health in accordance with T.C. A § 68-11-211,

{3} The agency providing hospice services shall report the following incidents to the Department

of Health in accordance with TC A §88-11-211

{a]

Strike by staff at the facility

s}

External disasters impacting the facility

{c)

Disruption of any sepvice vital o the confinued safe coperation of the home care

organization providing hospice services or {o the heallh and safety of its patients and
perscnnel and

Fires at the home care organization providing hospice services that disrupt the

provision of patlent care services or cause harm to the pelients or staff, or that are
reporded by the facility fo any entity, including but not limited o 2 fire depariment
charged with preveniing fires,

(34) The agency shall retain legible copies of the following records and reports for thirty-six (36)
months following their issuance. They shall be maintained in a single file, and shall be made
available for inspection during normal business hours ta any person who requests to view

them:

(a)
(b)
(c)
(d)

Department licensure surveys;
Federal Health Care Financing Administration surveys and inspections, if any;
Orders of the Commissioner or Board, if any, and

Comptroller of the Treasury's audit report and finding, if any.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-207, 68-11-209, 68-11-210, 68-11-211, and 68-
11-213. Administrative History: Original rule filed April 17, 2000; effective July 1, 2000. Amendment
fited April 11, 2003, effective June 25, 2003.

1200-08-27-.12 PATIENT RIGHTS.

(1) Each patient has at least the following rights:

{a) To privacy in treatment and personal care, '

(b) To be free from mental and physical abuse. Should this right be violated, the agency
must notify the Department within five (5) business days. Suspected abuse of a patient
shall be reported immediately to the Tennessee Department of Human Services, Adult
Protective Services as required by T.C. A §71-6-101 et seq.,

(¢) To have appropriate assessment and management of pain;
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(2)

Authority:

20086,

(d)
(e)

®

(@)

To be involved in the decision making of all aspects of their care;

To refuse treatment. The patient must be informed of the consequences of that
decision. A refusal and its reason must be reported {o the physician and documented in
the medical record;

To refuse experimental treatment and drugs. The patient's or health care decision
maker’s written consent for participation in research must be obtained and retained in
the medical record; and

Te have their records kept confidential and private.  Written consent by the patient
must be obtained prior to release of information except to persons authorized by law. If
the patient lacks capacity, written consent is required from the patient's health care
decision maker. The agency must have policies to govern access and duplication of
the patient's record.

Each patient has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment, including resuscitative services. This right of self-
determination may be effectuated by an advance directive.

T.CA §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-71-209.
Administrative History: Original rule filed April 17, 2000; effective July 1, 2000. Amendment filed June
18, 2002; effective September 1, 2002. Amendment filed December 2, 2005; effective February 15,
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1200-08-27-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1)

3

(4)

Pursuant io this Rule, each hospice agency shall maintain and establish policies and
procedures governing the designation of a health care decision-maker for making health care
decisions for a patient who is incompetent or who lacks capacity, including but not limited to
allowing the withholding of CPR measures from individual patients. An adult or emancipated
minor may give an individual instruction. The instruction may be oral or written. The
instruction may be limited to take effect only if a specified condition arises.

An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the patient could
have made while having capacity, or may limit the power of the agent, and may inciude
individuai instructions. The effect of an advance directive that makes no limifation on the
agent’s authority shall be to authorize the agent to make any health care decision the patient
could have made while having capacity.

The advance directive shall be in writing, signed by the patient, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one {1) of the witnesses shall be a person who is not related
to the patient by blood, marriage, or adoption and would not be entitled to any portion of the
estate of the patient upon the death of the patient. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the patient lacks capacity, and ceases to be effective
upcn a determination that the patient has recovered capacity.

(8]

A faciity may use any advanced directive form that meets the requiremenis of the Tennessee

0

8

(10)

May, 2010 (Revised)

Health Care Decisions Act or has been developed and issued by the Board for Licensing
Health Care Facililies,

A determination that a patient lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shalt be made by the
designated physician, who is authorized to consuit with such other persons as he or she may
deem appropriate.

An agent shall make a health care decision in accordance with the patient's individual
instructions, if any, and other wishes fo the extent known to the agent. Otherwise, the agent
shall make the decision in accordance with the patient's best interest. In determining the
patient's best interest, the agent shall consider the patient's personal values to the extent
known.

An advance directive may include the individual's nomination of a court-appointed guardian.
A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance

with the laws of Tennessee or the state of the patient’s residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.
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(Rule 1200-08-27-.13, continued)

(11)

(12)

(13)

(14)

(15)

(16)

Any living will, durable power of attorney for health care, or other instrument signed by the
individual, comp!ylng with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

A patient having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A patient having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with an earlier advance directive revockes the earlier
directive to the extent of the conflict.

Surrogates.
(a) An aduit or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral

or written.

(b) A surrcgate may make a health care decision for a patient who is an adult or
emancipated minor if and only if:

1. the patient has been determined by the designated physician to lack capacity,
and

2, no agent or guardian has been appointed, or
3. the agent or guardian is not reasonably available.

(c) Inthe case of a patient who lacks capacity, the patient's surrogate shall be identified by
the supervising health care provider and documented in the current clinical record of
the facility at which the patient is receiving heaith care.

(d) The patient's surrogate shall be an adult who has exhibited special care and concern
for the patient, who is familiar with the patient's personal values, who is reasonably

available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the patient’s spouse, unless legally separated,
2. the patient’s adult child;

3.  the patient's parent;
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(Rule 1200-08-27-.13, continued)

(9)

(h)

)

(k)

4.  the patient's adult sibling,
b. any other adult refative of the patient; or
6. any other adult who satisfies the requirements of 1200-08-27-.13(16)(d}.

No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the patient shall be eligible to serve as the patient's
surrogate.

The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be bhetter able to make
decisions either in accordance with the known wishes of the patient or in
accordance with the patient's best inferests;

2. The proposed surrogate’s regular contact with the patient prior to and during the
incapacitating iliness;

3. The proposed surrogate’'s demonsirated care and concern;

4, The proposed surrogate's availability to visit the patient during his or her iliness;
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

If the patient lacks capacity and none of the individuals eligible fo act as a surrogate
under 1200-08-27-.13(16)(c) thru 1200-08-27-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the patient after the
designated physician either:

1. Consuits with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
patient's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician’s decision-making, influence, or responsibility.

In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the patient's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate’s
determination of the patient's best interest. In determining the patienf's best interest,
the surrogate shall consider the patient's personal values to the exient known to the
surrogate.

A surrogate who has not been designated by the patient may make all heaith care
decisions for the patient that the patient could make on the patient’s own behaif, except
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{Rule 1200-08-27-.13, continued)

(17)

(0

that artificial nutrition and hydration may be withheld or withdrawn for a patient upon a
decision of the surrogate only when the designated physician and a second
independent physician certify in the patient's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the patient is highly unlikely to regain capacity to make medical decisions.

Except as provided in 1200-08-27-.13(16)(m):
1 Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an

operator of a health care institution may be desighated as a surrogate; and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the patient's treating health care

provider.

(m) An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if.

1.  the employee so designated is a relative of the patient by blood, marriage, or
adoption; and
2. the other requirementis of this section are satisfied.

(n) A health care provider may require an individual claiming the right to act as surrogate
for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

Guardian.

{a) A guardian shall comply with the patient's individual instructions and may not revoke
the patient's advance directive absent a court order to the contrary.

(o) Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

{c) A health care provider may require an individual claiming the right to act as guardian

for a patient to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a patient lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in

‘the patient's current clinical record and communicate the determination to the patient, if

possible, and to any person then authorized to make heaith care decisions for the patient.

(19) Except as provided in 1200-08-27-.13(20) thru 1200-08-27-.13(22), a health care provider or
institution providing care to a patient shall:

(a) comply with an individual instruction of the patient and with a reasonable interpretation
of that instruction made by a person then authorized to make health care decisions for
the patient; and
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(Rule 1200-08-27-.13, continued)

(20)

(21)

(22

(23)

(24)

(25)

() comply with a health care decision for the patient made by a person then authorized to
make health care decisions for the patient to the same extent as if the decision had
been made by the patient while having capacity.

A health care provider may decline to comply with an individual instruction or health care
decision for reasons of canscience.

A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which ié based on reasons of conscience, and

(b) the policy was timely communicated to the patient or to a person then authorized to
make health care decisions for the patient.

A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-27-.13(20) thru 1200-08-27-.13(22) shall:

(a) promptly so inform the patient, if possible, and any person then authorized to make
health care decisions for the patient;

(b) provide continuing care to the patient until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(c) unless the patient or person then authorized to make health care decisions for the
patient refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the patient to another health care provider or institution that is willing to
comply with the instruction or decision; and

{d) if a transfer cannot be effected, the health care provider or institution shall not be
compeiled to comply.

Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a patient has the same rights as the patient to request, receive, examine,
copy, and consent fo the disclosure of medical or any other health care information.

A health care provider or institution acting in good faith and in accordance with generally
accepted health care standards applicable to the heaith care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:

(@) complying with a health care decision of a person apparentiy having authority to make
a health care decision for a patient, including a decision to withhold or withdraw health
care;

(b) declining to comply with a health care decision of a person based on a belief that the
persen then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.
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(Ruie 1200-08-27-.13, continued)
(26) An individual acting as an agent or surrogate is not subject to civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a patient in accordance with the
provisions of the Tennessee Health Care Decisions Act shail not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

{30) Universal Do Not Resuscitate Order (DNR).

{z} The Physicians Order for Scope of Treatment (POSTY form, a form meeting the

orovisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Facilities, may be used as the Universal Do Not Resuscifate Order by all
facilities. A Universal Do Not Rasuscitate Order may be used by a physician for a
patient whom the physician has a physician/patient relationship, but only:

1 with the consent of the palient, or

2. if the patient is 8 minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
the ageni surrogaie, or other person authorized o conseni on the patienf’s
behalf under the Tennessee Health Care Decisions Act or

3. if the patientis a minor or is otherwise incapable of making an informed decision
regarding consent for such an arder and the agent, surogate, or ofher person
authorized to consant on the patient's behall under the Tennessea Health Care
Decisions Act is not reasonably avallable. the physician determings that the
provision of cardiopulmonary resuscitation would be conirary to  accepled
medical standards,
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(Rule 1200-08-27-.13, continued)

(b)

(c)

(d)

If the patient is an adult who is capable of making an informed decision, the patient's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. if the patient is a minor or is otherwise
incapable of making an informed decision, the expression of the desire that the patient
be resuscitated by the person authorized to consent on the patient’s behaif shall revoke
a universal do not resuscitate order,

Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and licensed health care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

)

When a person with a Universal Do Not Resuscilate Order is transferred from one

{f)

{9

health care facility to another heaith care facility, the health care facility initiatling the
sransfer shall commiunicate the exisience of the Universal Do Mot Resuscitate Order fo
the recelving facility prior fo the transfer. The Iransferring facility shall assure that a
copy of the Universal Do Not Resuscilste Order accompanies the individual in transport
o the receiving heslth care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order a part of the individual's record. The POST
form promuigated by the Board for Licensing Health Care Facilities shall serve as the
Universal Do Not Resuscitete Order form when fransferring an individual from one
health care facility o another health care faciity.

This section shall not prevent, prohibit, or limit a physician from issuing a writien order,
other than a universal do not resuscitate order, not to resuscitate a patient in the event
of cardiac or respiratory arrest in accordance with accepted medical practices.

Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-
1801 through 68-11-1815. Administrative History: Original rule filed April 17, 2000; effective July 1,
2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December 2,
20085; effective February 15, 2006. Amendment filed February 7, 2007, effective April 23, 2007.

1200-08-27-.14 DISASTER PREPAREDNESS.

(1) All agencies shall establish and maintain communications with the local office of the
Tennessee Emergency Management Agency. This includes the provision of the information
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1200-08-28-.01 DEFINITIONS.

(M

2

(8)

©

Administrator. An individual appointed by a governing body who is responsible for the day to
day management of the HIV Supportive Living Facility.

Adult. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement refating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

Bereavement Counseling. Counseling services provided to the individual's family and/or
significant other both prior to and after the individual’s death.

Bereavement Counselor. An individual who has at ieast a bachelor's degree in social work,
counseling, psychology, pastoral care, or specialized training or experience in bereavement
theory and counseling.

Board. The Tennessee Board for Licensing Health Care Facilities.

Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity. ‘

Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

(Rule 1200-08-28-.01, continued)

(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

(11) Ciinical Note. A written and dated notation containing a resident assessment, responses to
medications, treatments and services and/or any changes in condition signed by a health
professional who made contact with the resident, family or significant other.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

(13) Competent. A resident who has capacity.

(14) Core Services. Services consisting of nursing, medical social services, physician services
and counseling services.

(+815) Department. The Tennessee Department of Heaith.

(4-2186) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or i the designated physician is not reasonably available,
a physician who undertakes such responsibility.

(48170 Dietitian. A person currently licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners.

(4218) Do Not Resuscitate (DNR) Order. An order entered by the resident’s treating physician
in the resident’s file which states that in the event the resident suffers cardiac or respiratory
arrest, cardiopulmonary resuscitation should not be attempted. The order may contain
limiting language to allow only certain types of cardiopulmenary resuscitation to the exclusion
of other types of cardiopulmonary resuscitation.

(2618) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and contro! of the minor's parents.

(2420) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

(2221) Guardian. A judicially appointed guardian or conservator having authority to make a
health care decision for an individual,

(2322) Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state, or federal regulations.
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

{Rule 1200-08-28-.01, continued)
| (2423) Health Care. Any care, treaiment, service or procedure to maintain, diagnose, treat, or

otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A § 32-11-103(5).

I (2524) Health Care Décision. Consent, refusal of consent or withdrawal of consent to health
care.
I (2825) Health Care Decision-maker. In the case of a resident who lacks capacity, the

resident's health care decision-maker is one of the following: the resident's health care agent
as specified in an advance directive, the resident’s court-appointed guardian or conservator
with health care decision-making authority, the resident's surrogate as determined pursuant
to Rule 1200-08-28-.13 or T.C.A. §33-3-220, the designated physician pursuant to these
Rules or in the case of a minor child, the person having custody or legal guardianship.

| (2728) Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.

] (2827) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

| {(2928) Home Care Organization. As defined by T.C.A. § 68-11-201 "home care organizations”
provides home health services, home medical equipment services or hospice services to
residents on an outpatient basis in either their regular or temporary place of residence.

I (3029) Hospice Services. As defined by T.C.A. §68-11-201, “hospice services” means a
coordinated program of care, under the direction of an identifiable hospice administrator,
providing palliative and supportive medical and other services fo hospice patients and their
families in the patient's regular or temporary place of residence. Hospice services shall be
provided twenty-four (24) hours a day, seven (7) days a week.

| (3430) Incompetent. A resident who has been adjudicated incompetent by a court of
competent jurisdiction and has not been restored to legal capacity.

| (3231) Individual instruction. An individual's direction concerning a health care decision for the
individual.
| (3332) Infectious Waste. Solid or liquid wastes which contain pathogens with sufficient

virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

I (3423) Involuntary Transfer. The movement of a resident without the consent of the resident,
the resident's legal guardian, next of kin or representative, with required notification to the
appropriate agencies.

| (35634) Licensed Clinical Social Worker. A person currently licensed as such by the Tennessee
Beoard of Social Workers.

| (3835) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.
| (3738) Licensed Psychologist. A person currently licensed as such by the Tennessee Board of

Examiners in Psychology.

I (3837) Licensee. The person or entity o whom the license is issued. The licensee is held
responsible for compliance with all ruies and regulations.
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

(Rule 1200-08-28-.01, continued)

| (3838) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

| (4029) Medical Director. A licensed physician employed by the HIV supportive living facility to
be responsible for medical care in the facility.

| {4140) Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the resident's heaith in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part.

(4247) Medically Inappropriate Treatment. Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments to achieve the expressed goals of the informed resident. In the case of the
incompetent resident, the resident’s representative expresses the goals of the resident.

(4342) Medical Social Services. When provided, shall be given by a certified master social
worker, a licensed clinical social worker, or by a social worker or social work assistant
employed by a home care organization or by contract with the facility and under the
supervision of a certified master social worker or licensed clinical social worker, and in
accordance with the plan of care. The medical social services provider shall assist the
physician and other feam members in understanding the significant social and emotional
factors related to the health probiems, participate in the development of the plan of care,
prepare clinical and progress notes, work with the family, utilize appropriate community
resources, participate in discharge planning and inservice programs and act as a consultant
to other organization personnel.

| (4443) N.F.P.A. The National Fire Protection Association.

| (4644) QOccupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

| (4645) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Cccupational and Physical Therapy Examiners.

I (47486) Palliative. The reduction or abatement of pain or troubling symptoms by appropriate
coordination of all elements of the health care feam to achieve needed relief of distress.

| (4847) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident, however, the withholding of
authorization for or provision of medical care to any terminally ili person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed “patient abuse” for purposes of these rules.

| (4848) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

I (5049) Personal Care Aide. A nursing assistant or a person who can demonstrate through
other education or experience that he or she is qualified to provide assistance with basic care
services, including simple procedures such as feeding, personal grooming, ambulating,
socializing,. medication prompting, exercising and other household services essential to
health care.
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

(Rute 1200-08-28-.01, continued)

(5450) Personally Informing. A communication by any effective means from the resident
directly to a health care provider.

(8251) Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.
(8352) Physical Therapist. A person currently licensed as such by the Tennessee Board of

Qccupational and Physical Therapy Examiners.

(6453) Physical Therapist Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

(8554) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

{585E) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C A, Title 34, Chapter 6, Part 2.

(5455) Qualified Emergency Medical Service Personnel. Includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnei,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(8B57) Reasonably Available. Readily able fo be contacted without undue effort and willing
and able to act in a timely manner considering the urgency of the resident's health care
needs. Such availability shall include, but not be limited to, availability by telephone.

(59£8) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing.

(805%9) Resident. An individual who has been diagnosed with symptomatic HIV (human
immunodeficiency virus) disease, who has a physician who acts as the primary care provider,
and who has voluntarily requested admission to, and been accepted by a licensed residential
facility.

(84€0) Resident File. Medical histories, records, reports, clinical notes, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, and other written
electronics, or graphic data prepared, kept, made or mainiained in the facility that pertains fo
confinement or services rendered to residents.

{8281) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

(8352) Respiratory Therapy Technician. A person currently licensed as such by the
Tennessee Board of Respiratory Care.

{8453) Respite Care. A short-term period of inpatient care provided to a héspice patient only
when necessary to relieve the family members or other persons caring for the patient.

(8584) Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

{66E5) Shali or Must. Compliance is mandatory.
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

{Rule 1200-08-28-.01, continued)

| (B4£E) Social Worker. An individual who has at least a bachelor's degree from a school
accredited or approved by the Council on Social Work Education and has one (1) year of
social work experience in a health care setting.

| (8887) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology, or other field related to social work, and has at least one (1) year of
social work experience in a health care setling. Social work related fields include
bachelor/masters degrees in psychology, sociclogy, human services (behavicral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

| (68E8) Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Discrders and Sciences.

| {#889) Spiritual Counselor. A person who has met the requirements of a religious organization
{o serve the constituency of that organization.

| {(F70) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject to the jurisdiction of the United
States. '

I (#271) Student. A person currently enrolied in an éccredited course of study that is approved
by the appropriate licensing board or equivalent body.

| (+372) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the heaith care
provider who has undertaken primary responsibility for an individual's health care.

l (#473) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, uniess otherwise provided in accordance
with these regulations.

I (#874) Surrogate. An individual, other than a resident's agent or guardian, authorized to make
a health care decision for the resident.

| (#875) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six (6) months or less if the illness runs its normal course.

| {(ZZ78) Transfer. The movement of a resident at the direction of a physician or other qualified
or certified professionals when a physician is not readily available, but does not include such
movement of a resident who leaves the facility against medical advice.

l (7877 Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the resident.

May, 2010 (Revised) | 6



STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

{Rule 1200-08-28-.01, continued)
{78)  Universal Do Not Resuscitate Order. A wrilien order that applies regardiess of ifreatment
seiting and that is signed by the patient’s physician which siates that in the event a patient
suffars cardiac or respiratory arrest, cardiopulmonary resusciiation should not be attempted.

(8279) Volunteer. An individual who agrees to provide services o a resident, staff, significant
cther and/or family member(s), without monetary compensation, with appropriate supervision
by the facility.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-
209, 68-11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802. Administrative History:
Originaf rule filed July 27, 2000; effective October 10, 2000. Amendment fited April 11, 2003; effective
June 25, 2003. Amendment filed Aprif 28, 2003; effective July 12, 2003. Amendments filed December
15, 2005; effective February 28, 2006. Amendment filed February 7, 2007, effective Aprif 23, 2007.

1200-08-28-.02 LICENSING PROCEDURES.

(1) No person, partnership, association, corporation, or any state, county or local government
unit, or any division, department, board or agency thereof shall estabiish, conduct, operate,
or maintain in the State of Tennessee any HIV supportive living facility without having a
license. A license shall be issued to the person or persons named and for the premises listed
in the application for licensure at the time of the original licensing. The name of the HIV
supportive living facility shall not be changed without first nofifying the department in writing.
Licenses are not transferable or assignable and shall expire annually on June 30th. The license
shall be conspicuously posted in the HIV supportive living facility.

(2) In order to make application for a license:
{a) The applicant shall submit an application on a form prepared by the depariment.

(b) Each applicant for a license shall pay an annual license fee based on the number of
beds as follows:

1. lLessthan 25 beds $ 800.00
2. 2510 49 beds, inclusive $1,000.00
3. 50 to 74 beds, inclusive $1,200.00
4 75 to 99 beds, inclusive $1,400.00
5. 100 to 124 beds, inclusive  $1,600.00
6. 125 to 149 beds, inclusive 3 1,800.00
7. 150 to 174 beds, inclusive  $ 2,000.00

8. 175 to 199 beds, inclusive  $2,200.00

May, 2010 (Revised) 7
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

(Rule 1200-08-28-.10, continued)

(9

The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
location is in Tennessee, the facility must ensure that it has all necessary state and local
approvals, and such approvals shall be available for review. If the off-site location is in
another state, the facility must notify in writing public health agencies with jurisdiction that the
location is being used for management of the facility's waste. Waste shipped off-site must be
packaged in accordance with applicable federal and state requirements. Waste transported
to a sanitary landfill in this state must meet the requirements of current rules of the
Department of Environment and Conservation.

(10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a

manner that shall not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, constructed of easily-cleanable material and shall be kept on elevated
platforms.

Authority: T.CA. §§4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 27, 2000; effective October 10, 2000.

1200-08-28-.11 RECORDS AND REPORTS.

(1)

(2)

A yearly statistical report, the "Joint Annual Report” shall be submitted to the department. The
forms are mailed to each HIV supportive iving facility by the depariment each year. The
forms must be completed and returned to the department as requested.

The HIV supportive living facility shall report each case of communicable disease to the local
county health officer in the manner provided by existing regulations. Failure to report a
communicable disease may result in disciplinary action, including revocation of the facility’s
license.
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(Rule 1200-08-28-.11, continued)
5ot N . ithin the facility.
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(Rule 1200-08-28-.11, continued)

3y Tnpe

HiY supportive diving facliity _shall report all incidenis of abuse neglect and

misappropriation to the Department of Health in accordance with T.C A § 88-11-211,

(4] The HIV supporiive living facility shall repori the following incidenis io the Department of

Health in accordance with T.C A §68-11-211.

k=)

Strike by staff at the facility;

(b

Fxiernal disasters impaciing the faciity;

<l

Disruption of any sarvice vilal to the continued safe operation of the HIV supportive

{d)

fiving facility or to the health and safely of its patients and perspnnel and

Fires at the HIV supportive living faciity thal disrupt the provision of palient care

services or causs harm 1o the patients or stafl. or that are reporied by the facility to any
entity, including but net limited to a fire depariment charged with preveniing fires.
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STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

{Rule 1200-08-28-.11, continued)

(45) The HIV supportive living facility shall retain legible copies of the following records and
reports for thirty-six (36) months following their issuance. They shall be maintained in a single
file, and shall.be made available for inspection during normal business hours to any person
who requests to view them:

(a)
(b)
(c)
(d)
(e)
M

(9)
(h)

Local fire safety inspections;

Local building code inspections, if any;

Fire marshal reports;

Department licensure and fire safety inspections and surveys;

Federal Health Care Financing Administration surveys and inspections, if any;
Orders of the Commissioner or Board, if any;

Comptroller of the Treasury's audif reports and finding, if any; and,

Maintenance records of all safety equipment.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-1 1-204, 68-11-206, §8-11-207, 68-11-209, 68-11-
210, 68-11-211, 68-11-213, and 68-11-216. Administrative History: Original rule filed July 27, 2000,
effective October 10, 2000. Amendment filed April 11, 2003; effective June 25, 2003.

4200-08-28-.12 RESIDENT RIGHTS.

(1) The HIV supportive living facility shall establish and implement written policies and
procedures setting forth the rights of residents for the protection and preservation of dignity
and individuality. Each resident has at |least the following rights:

(@) To privacy in tfreatment and personal care,

(b) To privacy, for visits by hisfher spouse or significant other;

(¢) To share a room with his/her spouse or significant other;

(d) To be different in order to promote social, religious, and psychological well being;

(e) To privately talk and/or meet with and see any person,

(i  Tosend and receive mail promptly and unopened,

(@) To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department within five (5) working days and the Tennessee Department
of Human Services, Adult Protective Services shall be notified immediately as required
by T.C.A § 71-6-103;

(h) To be free from chemical and physical restraints;

()  To meet and take part in activities of social, commercial, religious, and community
groups. The administrator may refuse access to the facility to any person if that
person’s presence would be injurious to the health and safety of a resident or staff, or
would threaten the security of the property of the resident, staff or facility;
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(Rule 1200-08-28-.12, continued)

)
(k)
(1)

(m)
(n)
(0)

(p)

(r)

(8)

®

(w)

(v)

To retain and use personal clothing and possessions as space permits;
To be free from being required by the facility to work or perform services;

To be fully informed by a physician of his/her health and medical condition. The facility
shall give the resident and family/significant other the opportunity to participate in
planning the resident's care and medical treatment;

To have appropriate assessment and management of pain;
To be involved in the decision making of all aspects of their care,

To refuse treatment. The resident must be informed of the consequences of that
decision. The refusal and its reason must be reporied to the physician and documented
in the medical record;

To refuse experimental treatment and drugs. The resident’s or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record;

To have their records kept confidential and private. Written consent by the resident
must be obtained prior to release of information except to persons authorized by law. If
the resident lacks capacity, written consent is required from the resident's heaith care
decision maker. The HIV supportive living facility must have polacues to govern access
and duplication of the resident's record;

To manage personal financial affairs. Any request by the resident for assistance must
be in writing. A request for any additional person to have access to a resident’s funds
must also be in writing;

To be fold in writing before or at the time of admissicn about the services available in
the facility, about any extra charges and charges for services not covered;

To be free from discrimination because of the exercise of the right to speak and voice
complaints;

To exercise his/her own independent judgment by executing any documents, including
admission forms; and

To voice grievances and complaints and to recommend changes in policies and
services to the facility staff, or outside representatives of the resident’s choice. The
facility shall establish a grievance procedure and fully inform the resident and
family/significant other of same.

(2) The rights set forth in this section may be abridged, restricied, limited or amended only as
follows:

(@)
(b)
(c)

When medically contraindicated,
When necessary to protect and preserve the righis of the residents in the facility; or

When contradicted by the explicit provisions of another rule of the board.

(3) Any reduction in resident’s rights must be explicit, reasonable, appropriate to the justification,
the least restrictive response feasible, shall be explained to the resident, and must be
documented in the individual resident’s record by reciting the limitation’s reason and scope.
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- STANDARDS FOR HIV SUPPORTIVE LIVING CENTERS CHAPTER 1200-08-28

(Rule 1200-08-28-.12, continued)

(4) Residents’ pets and other animals utilized for pet therapy programs shall be allowed in the

' facility. The facility shall designate in its policies and procedures those areas where animals
will be excluded. The areas designated shall be determined based upon an assessment of
the facility performed by medically trained personnei.

(5) Each resident has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self-
determination may be effectuated by an advance directive.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Criginal rule filed July 27, 2000; effective October 10, 2000. Amendment filed
June 18, 2002; September 1, 2002. Amendment filed December 15, 2005; effective February 28, 2006.

1200-08-28-.13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1) Pursuant to this Rule, each HIV supportive living facility shall maintain and establish policies
and procedures governing the designation of a health care decision-maker for making health
care decisions for a resident who is incompetent or who lacks capacity, including but not
limited to allowing the withholding of CPR measures from individual residents. An aduit or
emancipated minor may give an individual instruction. The instruction may be cral ar written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may include
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adoption and would not be entitled to any portian of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(8) A faciity may uss any advanced direciive form that meets the requirements of the Tennesses

Heaith Care Decisions Act or has been developed and issued by the Board for Licensing
Healih Care Facililies,

(8) A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consuit with such other persons as he or she may
deem appropriate.

(7) An agent shall make a health care decision in accordance with the resident’s individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
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(Rule 1200-08-28-.13, continued)

(8)

(10

(11)

(12)

(13)

(14)

(19)

(16)

May, 2010 (Revised)

shall make the decision in accordance with the resident's best interest. In determining the
resident’s best interest, the agent shall consider the resident's personal values to the extent
known.

An advance directive may include the individual’s nomination of a court-appointed guardian.

A health care facility shall honor an advance directive that is executed cutside of this state by
a nonresident of this state at the time of executicn if that advance directive is in compliance
with the laws of Tennessee or the state of the resident’s residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care.

Any living wili, durable power of attorney for health care, or other instrument signed by the
individual, complying with the ferms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of atiorney for health care complying with {he terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with.
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these regulations may be treated as an
advance directive under these regulations.

A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A resident having capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

Surrcgates.
{a) An adult or emancipated minor may designate any individual to act as surrogate by
personaily informing the supervising health care provider. The designation may be oral

or writfen.

(b) A surrogate may make a health care decision for a resident who is an adult or
emancipated mincr if and only if:

1. the resident has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or
3.  the agent or guardian is not reasonably available.
(c) In the case of a resident who lacks capacity, the resident's surrogate shall be identified

by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.
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(Rule 1200-08-28-.13, continued)

(d) The resident's surrogate shail be an adult who has exhibited special care and concern
for the resident, who is familiar with the resident's personal values, who is reascnably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the resident's spouse, unless legally separated;
2. the resident's adult child,
3. the resident's parent;
4. the resident’s adult sibling;
5. any other adult relative of the resident; or
8. any other aduit;who satisfies the requirements of 1200-08-28-.13(16)(d).
(f)  No person who is the subject of a protective order or other court order that directs that
person to avoid contact with the resident shall be eligible to serve as the resident's

surrcgate.

(@) The following criteria shall be considered in the determination of the person best
gualified to serve as the surrogate:

1. Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2. The proposed surrogate’s regular contact with the resident prior to and during the
incapacitating illness;

3 The proposed surrogate’s demonstrated care and concern,

4. The proposed surrogate’s availability to visit the resident during his or her iliness;
and

5. The proposed surrogate’s availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process.

(h) If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-28-.13(16)(c) thru 1200-08-28-.13(16)(qg) is reasonably available, the
designated physician may make health care decisions for the resident after the
designated physician either:

1. Consults with and obtains the recommendations of a facility’s ethics mechanism .
or standing commitiee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician’s decision-making, influence, or responsibility.
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{Rule 1200-08-28-.13, continued)

(i)

(k)

(m)

(n)

In the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate’s
determination of the resident's best interest. In determining the resident’s best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrcgate.

A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's own behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident's current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

Except as provided in 1200-08-28-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating health
care provider, nor an operator of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate; and

2, A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident’s treating health care
provider.

An employee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1.  the employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.
A health care provider may require an individual claiming the right to act as surrogate

for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

Guardian.

(a)
(b)

©)

A guardian shall comply with the resident’s individual instructions and may not revoke
the resident’s advance directive absent a court order to the contrary.

Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

A health care provider may require an individual claiming the right to act as guardian
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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{Rule 1200-08-28-.13, continued)

k19)

(20)

(21)

(23)

(24)

(25)

the resident's current clinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

Except as provided in 1200-08-28-.13(20) thru 1200-08-28-.13(22), a health care provider or
institution providing care fo a resident shalk

(2) comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make health care
decisions for the resident; and

() comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

A health care institution may decline to comply with an individual instruction or health care
decision if the instruction or decision is:

(@) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted health care standards applicable to the health care provider or
institution.

A health care provider or institution that declines to comply with an individual instruction or
health care decision pursuant to 1200-08-28-.13(20) thru 1200-08-28-.13(22) shall:

(a) promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected;

(¢) unless the resident or person then authorized to make heaith care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannct be effected, the health care provider or institution shall not be
compelied to comply.

Unless otherwise specified in an advance directive, a person then authorized to make heaith
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

A health care provider or insfitution acting in good faith and in accordance with generally
accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:
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(26)

(27)

(28)

May, 2010 (Revised)

(a)

(b)

(c)

complying with a health care decision of a person apparently having authority {o make
a health care decision for a resident, including a decision to withhold or withdraw health
carg,;

declining to comply with a health care decision of a persan based on a belief that the
person then facked authority, or

complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

An individual acting as an agent or surrogate is not subject to civil or criminat liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the originai.

The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpese, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

Universal Do 'Not Resuscitate Order (DNR).

{2}

The Physicians QOrder Ior Scope of Treatment (POST) form, 2 jorm mesing the

provisions of the Health Care Decisions Act and approved by the Board for Licensing
Health Care Faciliies, may be used as the Universal Do Not Resuscitate Grder by all
faciliies. A Universal Do Not Resuscitate Order may be used by 2 physician for a
patient whom the physician has g physician/patient relationship, but oniy,

1. with the consent of the palient, or

Z. if the patient s a minor or is otherwise incapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of

),
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(Rule 1200-08-28-.13, continued)

(b)

(c)

(d)

the agent suirogaie. or other person authorized o consent con the palienfs
nehalf under the Tennessee Heallh Care Decisions Agh or

3 if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for sych an order and the ageni surrogaie, or other person
authorized 1o consent on the paiient's behall under the Tennesses Health Care
Decizions Act is nol reasonably available, the physician determines thal the
orovision of cardiopulmonary resuscitation would be contrary 1o accepted
medical standargs.

If the resident is an adult who is capable of making an informed decision, the resident’s
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. If the resident is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the resident be resuscitated by the person authorized o consent on the resident’s
behalf shall revoke a universal do not resuscitate order.

Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services personnel, and ficensed heaith care practitioners
in any facility, program or organization operated or licensed by the board for licensing
health care facilities or by the department of mental health and developmental
disabilities or operated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

Nothing in these rules shall authorize the withholding of other medicai interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or to alleviate pain.

{e)

When a person with a Universal Do Not Resuscitate Order is fransferred from one

(f)

(@)

health care facility ic another health care faciity. the health care faciiity initiating the

transfer shall communicate the existence of the Universal Do Not Resuscitale Order o
the receiving facility pricr to the ransfer.  The ransferring faciiity shall assure thal a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility. Upon admission, the receiving facility shall make
the Universal Do Not Resuscitate Order g part of the individual's record. The POST
form promuigated by the Board for Licensing Hesith Care Facllities shgll serve as the
Universal Do Not Resuscilate Order form when transferring an_individual from one
health care faciiity 1o another health care facility.

This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate corder, not fo resuscitate a resident in the
event of cardiac or respiratory arrest in accordance with accepted medical practices.

Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.

May, 2010 (Revised) 45

e



STANDARDS FOR HIV SUPPORTIVE LIVING FACILITIES CHAPTER 1200-08-28

Authority: T.CA. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-
1801 through 68-11-1815. Administrative History: Original rule filed July 27, 2000; effective October
10, 2000. Amendment filed April 28, 2003; effective July 12, 2003. Repeal and new rule filed December
15, 2005; effective February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-28-.14 DISASTER PREPAREDNESS.

(1) Emergency Electrical Power.

(@)

(b)

(c)

(d)

If an HIV supportive living facility chooses to have one or more on-site electrical
generatars, they shall be capable of providing emergency electrical power to at feast all
life sustaining equipment and life sustaining rescurces such as: ventilators; blood
banks, bioclogical refrigerators, safety switches for boilers, safety lighting for corridors
and stairwells and other essential equipment.

Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. If is recognhized that some
equipment may not sustain automatic transfer and provisions will have to be made to
manually change these items from a non-emergency powered outlet to an emergency
powered outlet or other power source. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventilation, and all systems shall be labeled.

The emergency power system shall have a minimum of twenty four (24) hours of either
propane, gasoline or diesel fuel. The quantity shall be based on its expected or known
connected load consumption during power interruptions. In addition, the HIV supportive
living facility shall have a written contract with an area fuel distributor which guarantees
first priority service for re-fills during power interruptions.

The emergency power system (generator) shall be inspected weekly and exercised
and under actual load and operating temperature conditions for at least thirty (30)
minutes, once each month, and shall include automatic and manual transfer of
equipment. The generator shall be exercised by trained facility staff who are familiar
with the systems’ operation. Instructions for the operation of the systems and the
manual transfer of emergency power shall be maintained with the facility’s disaster
preparedness plan and shall be separately identified in the plan. Records shall be
maintained for all weekly inspections and monthly tests and be kept on file for a
minimum of three (3) years.

(2) Physical Facility and Community Emergency Plans.

(a)

May, 2010 {Revised)

Physical Facility (Internal Situations).

1. Every HIV suppeortive living facility shall have a current internal emergency plan,
or plans, that provides for fires, bomb threats, severe weather, utility service
failures, plus any local high risk situations such as floods, earthquakes, toxic
fumes and chemical spills. The plan shouid consider the probability of the types
of disasters which might occur, both natural and “man-made”.

2, The plan(s) must include provisions for the relocation of persons within the
building and/or either partial or full building evacuation. Plans that provide for the
relocation of residents to other heaith care facilities must have writien
agreements for emergency transfers. The agreements may be mutual, ie.
providing for transfers either way.

3. Copies of the plan(s), either complete or outlines, including specific emergency
telephone numbers related to that type of disaster, shall be available to all staff.
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1200-08-28-.01 DEFINITIONS.

(1)

(2)
(3

(4)

)

(6)

(7)
(8)

)
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Administrator. An individua! appointed by a governing bady who is responsible for the day to
day management of the HIV Supportive Living Facility.

Adult. An individual who has capacity and is at least 18 years of age.

Advance Directive. An individual instruction or a written statement relating to the subsequent
provision of health care for the individual, including, but not limited to, a living will or a durable
power of attorney for health care.

Agent. An individual designated in an advance directive for health care to make a health care
decision for the individual granting the power.

Bereavement Counseling. Counseling services provided to the individual's family andfor
significant other both prior to and after the individual's death.

Bereavement Counselor. An individual who has at least a bachelor's degree in social work,
counseling, psychology, pastoral care, or specialized training or experience in bereavement
theory and counseling.

Board. The Tennessee Board for Licensing Health Care Facilities.

Capacity. An individual's ability to understand the significant benefits, risks, and alternatives
to proposed health care and to make and communicate a health care decision. These
regulations do not affect the right of a resident to make health care decisions while having the
capacity to do so. A resident shall be presumed to have capacity to make a health care
decision, to give or revoke an advance directive, and to designate or disqualify a surrogate.
Any person who challenges the capacity of a resident shall have the burden of proving lack of
capacity. .

Cardiopulmonary Resuscitation (CPR). The administering of any means or device to support
cardiopulmonary functions in a resident, whether by mechanical devices, chest
compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual
or mechanical ventilations or respirations, defibrillation, the administration of drugs and/or
chemical agents intended to restore cardiac and/or respiratory functions in a resident where
cardiac or respiratory arrest has occurred or is believed to be imminent.

1
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(Rule 1200-08-28-.01, continued)
(10) Certified Master Social Worker. A person currently certified as such by the Tennessee Board
of Social Worker Certification and Licensure.

{11) Clinical Note. A written and dated notation containing a resident assessment, responses to
medications, treatments and services and/or any changes in condition signed by a health
professional who made contact with the resident, family or significant other.

(12) Commissioner. The Commissioner of the Tennessee Department of Health or his or her
authorized representative.

{13) Competeni. A resident who has capacity.

(14) Core Services. Services consisting of nursing, medical social services, physician services
and counseling services.

(4815) Department. The Tennessee Depariment of Health.

(+£18) Designated Physician. A physician designated by an individual or the individual's
agent, guardian, or surrogate, to have primary responsibility for the individual's health care
or, in the absence of a designation or if the designated physician is not reasonably available,
a physician who undertakes such responsibility.

@#81n Dietitian. A person currenily licensed as such by the Tennessee Board of
Dietitian/Nutritionist Examiners.

(1818) Do Not Resuscitate (DNR) Order. An order entered by the resident's treating physician
in the resident's file which states that in the event the resident suffers cardiac or respiratory
arrest, cardiopulmonary resuscitation should not be attempted. The order may contain
limiting language to allow only certain types of cardiopulmonary resuscitation to the exclusion
of other types of cardiopulmonary resuscitation.

(2618) Emancipated Minor. Any minor who is or has been married or has by court order or
otherwise been freed from the care, custody and control of the minor's parents.

(2421) Emergency Responder. A paid or volunteer firefighter, law enforcement officer, or
other public safety official or volunteer acting within the scope of his or her proper function
under law or rendering emergency care at the scene of an emergency.

(2221) Guardian. A judicially appeinted guardian or conservator having authority to make a
health care decision for an individual.

(2322) Hazardous Waste. Materials whose handling, use, storage, and disposal are governed
by local, state, or federal regulations.

May, 2010 (Revised) 2
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{Rule 1200-08-28-.01, continued)
| (2423) Health Care. Any care, treatment, service or procedure to maintain, diagnose, treat, or

otherwise affect an individual's physical or mental condition, and includes medical care as
defined in T.C.A. § 32-11-103(5).

| '(25;2_51) Health Care Decision. Consent, refusal of consent or withdrawal of consent to health
care.

| (2825) Health Care Decision-maker. [n the case of a resident who lacks capacity, the
: resident’s health care decision-maker is one of the following: the resident's health care agent
as specified in an advance directive, the resident’s court-appointed guardian or conservator
with health care decision-making authority, the resident's surrogate as determined pursuant
to Rule 1200-08-28-.13 or T.C.A. §33-3-220, the designated physician pursuant to these
Rules or in the case of a minor child, the person having custody or legal guardianship.

| (2728) Health Care Institution. A health care institution as defined in T.C.A. § 68-11-1602.

| (2827) Health Care Provider. A person who is licensed, certified or otherwise authorized or
permitted by the laws of this state to administer health care in the ordinary course of business
or practice of a profession.

| (2628) Home Care Organization. As defined by T.C.A. § 68-11-201 “home care organizations”
provides home health services, home medical equipment services or hospice services fo
residents on an outpatient basis in either their regular or temporary place of residence.

| (3829) Hospice Services. As defined by T.C.A. §68-11-201, “hospice services” means a
coordinated program of care, under the direction of an identifiable hospice administrator,
providing palliative and supportive medical and other services to hospice patients and their
families in the patient's regular or temporary place of residence. Hospice services shall be
provided twenty-four (24) hours a day, seven (7) days a week.

I {3430) Incompetent. A resident who has been adjudicated incompetent by a court of
competent jurisdiction and has not been restored to legal capacity.

| (3231) Individual instruction. An individual's direction concerning a health care decision for the
individual.
] (3332) Infectious Waste. Solid or jiquid wastes which contain pathogens with sufficient

virulence and quantity such that exposure to the waste by a susceptible host could result in
an infectious disease.

| (3423) Involuntary Transfer. The movement of a resident without the consent of the resident,
the resident’s legal guardian, next of kin or representative, with reguired notification fo the
appropriate agencies.

| {(3534) Licensed Clinical Social Worker. A person currently licensed as such by the Tennessee
Board of Social Workers.

| (3835) Licensed Practical Nurse. A person currently licensed as such by the Tennessee Board
of Nursing.
| (3738) Licensed Psychologist. A person currently licensed as such by the Tennessee Board of

Examiners in Psychology.

[ (3827) Licensee. The person or entity to whom the license is issued. The licensee is held
responsible for compliance with all rules and regulations.

May, 2010 (Revised)
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(Rule 1200-08-28-.01, continued)

] (3838) Life Threatening Or Serious Injury. Injury requiring the patient to undergo significant
additional diagnostic or treatment measures.

| (4039) . ‘Medical Director. A licensed physician employed by the HIV supportive living facility to
be responsible for medical care in the facility.

| {4440} Medical Emergency. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the resident's health in serious
jeopardy, serious impairment to bodily functions or serious dysfunction of any bodily organ or
part. :

(4241) Medically Inappropriate Treatment Resuscitation efforts that cannot be expected
either to restore cardiac or respiratory function to the resident or other medical or surgical
treatments to achieve the expressed goals of the informed resident. [n the case of the
incompetent resident, the resident's representative expresses the goals of the resident.

| {(4342) Medical Social Services. When provided, shall be given by a certified master social
worker, a licensed clinical social worker, or by a social worker or social work assistant
employed by a home care organization or by contract with the facility and under the
supervision of a certified master social worker or licensed clinical social worker, and in
accordance with the plan of care. The medical social services provider shall assist the
physician and other team members in understanding the significant social and emotional
factors related to the health problems, participate in the development of the plan of care,
prepare clinical and progress notes, work with the family, utilize appropriate community
resources, participate in discharge planning and inservice programs, and act as a consultant
to other organization personnel.

| (4443) N.F.P.A. The National Fire Protection Association.

| {4544) Occupational Therapist. A person currently licensed as such by the Tennessee Board
of Occupational and Physical Therapy Examiners.

| {(484%) Occupational Therapy Assistant. A person currently licensed as such by the
Tennessee Board of Occupational and Physical Therapy Examiners.

| {4748) Paliiative. The reduction or abatement of pain or troubling symptoms by appropriate
coordination of all elements of the health care team to achieve needed relief of distress.

| (4847) Patient Abuse. Patient neglect, intentional infliction of pain, injury, or mental anguish.
Patient abuse includes the deprivation of services by a caretaker which are necessary to
maintain the health and welfare of a patient or resident; however, the withholding of
authorization for or provision of medical care to any terminally ill person who has executed an
irrevocable living will in accordance with the Tennessee Right to Natural Death Law, or other
applicable state law, if the provision of such medical care would conflict with the terms of
such living will shall not be deemed “patient abuse” for purposes of these rules.

| {(4845) Person. An individual, corporation, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency, or instrumentality, or any other legal or
commercial entity.

| (5849) Personal Care Aide. A nursing assistant or a person who can demonstrate through
other education or experience that he or she is gualified to provide assistance with basic care
services, including simple procedures such as feeding, personal grooming, ambulating,
socializing, medication prompting, exercising and other household services essential to
health care.
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(Rule 1200-08-28-.01, continued)

{51450) Personally Informing. A communication by any effective means from the resident
directly to a health care provider.

(8251) Pharmacist. A person currently licensed as such by the Tennessee Board of
Pharmacy.
(5352) Physical Therapist. A person currently licensed as such by the Tennessee Board of

Occupatiocnal and Physical Therapy Examiners.

(5453) Physical Therapist Assistant. A person currently licensed as such by the Tennessee
Board of Occupational and Physical Therapy Examiners.

{85654) Physician. An individual authorized to practice medicine or osteopathy under
Tennessee Code Annotated, Title 63, Chapters 6 or 9.

(6855) Power of Attorney for Health Care. The designation of an agent to make health care
decisions for the individual granting the power under T.C.A. Title 34, Chapter 6, Part 2.

(5756) Qualified Emergency Medical Service Personnel. includes, but shall not be limited to,
emergency medical technicians, paramedics, or other emergency services personnel,
providers, or entities acting within the usual course of their professions, and other emergency
responders.

(5857) Reasonably Available. Readily able to be contacted without undue effort and wilfing
and able to act in a timely manner considering the urgency of the resident's health care
needs. Such availability shall include, but not be limited to, availability by telephone.

(8858) Registered Nurse. A person currently licensed as such by the Tennessee Board of
Nursing. :

(6859) Resident. An individual who has been diagnosed with symptomatic HIV (human
immunodeficiency virus) disease, who has a physician who acts as the primary care provider,
and who has voluntarily requested admission to, and been accepted by a licensed residential
facility.

(8180) Resident File. Medical histories, records, reperts, clinical notes, summaries, diagnoses,
prognoses, records of treatment and medication ordered and given, entries, and other written
electronics, or graphic data prepared, kept, made or maintained in the facility that pertains to
confinement or services rendered to residents.

(8261) Respiratory Therapist. A person currently licensed as such by the Tennessee Board of
Respiratory Care.

{6362) Respiratory Therapy Technician. A person currently licensed as such by the
Tennessee Board of Respiratory Care.

(8483) Respite Care. A short-term period of inpatient care provided to a hospice patient only
when necessary to relieve the family members or other persons caring for the patient.

(6584) Secured Unit. A facility or distinct part of a facility where the residents are intentionally
denied egress by any means.

(8655) Shall or Must. Compliance is mandatory.
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(Rule 1200-08-28-.01, continued)
| (8¥65) Social Worker. An individual who has at least a bachelor's degree from a school
accredited or approved by the Council on Social Work Education and has one (1) year of
social work experience in a health care setting.

| (68B7) Social Work Assistant. A person who has a baccalaureate degree in social work,
psychology, sociology, or other field related to social work, and has at least one (1) year of
social work experience in a health care setting. Social work related fields include
bachelor/masters degrees in psychology, sociology, human services (behavicral sciences,
not human resources), masters degree in counseling fields (psychological guidance and
guidance counseling) and degrees in gerontology.

| (8858) Speech Language Pathologist. A person currently licensed as such by The Tennessee
Board of Communication Disorders and Sciences.

| (#85%) Spiritual Counselor. A person who has met the requirements of a religious organization
to serve the constituency of that organization. .

| (F478) State. A state of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, or a territory or insular possession subject fo the jurisdiction of the United
States.

I {#271) Student. A person currently enrolled in an accredited course of study that is approved
by the appropriate licensing board or equivalent body.

| (¥372) Supervising Health Care Provider. The designated physician or, if there is no
designated physician or the designated physician is not reasonably available, the health care
provider who has undertaken primary responsibility for an individual’s health care.

| (#473) Supervision. Authoritative procedural guidance by a qualified person for the
accomplishment of a function or activity with initial direction and periodic inspection of the
actual act of accomplishing the function or activity. Periodic supervision must be provided if
the person is not a licensed or certified assistant, unless otherwise provided in accordance
with these regulations.

| (#674) Surrogate. An individual, other than a resident's agent or guardian, authorized to make
a health care decision for the resident.

| {(#875) Terminally ill. An individual with a medical prognosis that his or her life expectancy is
six (6) months or less if the illness runs its normal course.

I (F£78) Transfer. The movement of a resident at the direction of a physician or other qualified
or certified professionals when a physician is not readily available, but does not include such
movement of a resident who leaves the facility against medical advice.

| (7877) Treating Health Care Provider. A health care provider who at the time is directly or
indirectly involved in providing health care to the resident.
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(Rule 1200-08-28-.01, continued)
(78Y Universal Do Not Resuscitate Order. A written order that applies regardless of freatment
selting and that is signed by the patient's physician which staies that in the event a patient
syufers cardiac or respiratory arrest cardiopulmonary resuscitation shouid nol be attempled.

{8279) Volunteer. An individual who agrees to provide services to a resident, staff, significant
other and/or family member{s), without monetary compensation, with appropriate supervision
by the facility.

Authority: T.CA. §§4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-
209, 68-11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802. Administrative History:
Original rule filed July 27, 2000; effective October 10, 2000. Amendment filed April 11, 2003; effective
June 25 2003. Amendment filed April 28, 2003, effective July 12, 2003. Amendments filed December
158, 2005; effective February 28, 2006. Amendment filted February 7, 2007; effective April 23, 2007
4200-08-28-.02 LICENSING PROCEDURES.
(1) No person, partnership, association, corporation, or any state, county or focal government
unit, or any division, department, board or agency thereof shall establish, conduct, operate,
or maintain in the State of Tennessee any HIV supportive living facility without having a
license. A license shall be issued to the person or persons named and for the premises listed
in the application for licensure at the time of the original licensing. The name of the HiV
supportive living facility shall not be changed without first notifying the department in writing.
Licenses are not transferable or assignable and shall expire annually on June 30th. The license
shali be conspicuously posted in the HIV supportive living facility.
(2) in order to make application for a license:
(a) The applicant shall submit an application on a form prepared by the department.

{b) Each applicant for a license shall pay an annual license fee based on the number of
heds as follows:

1. Less than 25 beds ©$ 800.00
2. 2510 49 beds, inclusive $1,000.00
3. 50 to 74 beds, inclusive $1,200.00
4. 75 to 99 beds, inclusive $1,400.00
5. 100to 124 beds, inclusive  $ 1,600.00
8. 125 to 149 beds, inclusive  $ 1,800.00
7. 150 to 174 beds, inclusive  $ 2,000.00

8 175 to 199 beds, inclusive  $ 2,200.00
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(Rule 1200-08-28-.10, continued)

(9

The facility may have waste transported off-site for storage, treatment, or disposal. Such
arrangements must be detailed in a written contract, available for review. If such off-site
tocation is in Tennessee, the facility must ensure that it has all necessary state and local
approvals, and such approvals shall be available for review. If the off-site location is in
another state, the facility must notify in writing public health agencies with jurisdiction that the
location is being used for management of the facility's waste. Waste shipped off-site must be
packaged in accordance with applicable federal and state requirements. Waste transporied
to a sanitary landfill in this state must meet the requirements of current rules of the
Department of Environment and Conservation.

{10) All garbage, trash and other non-infectious waste shall be stored and disposed of in a

manner that shall not permit the transmission of disease, create a nuisance, provide a
breeding place for insects and rodents, or constitute a safety hazard. All containers for waste
shall be water tight, consiructed of easily-cleanable material and shall be kept on elevated
platforms.

Authority: T.CA §84-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative History: Original rule filed July 27, 2000; effective October 10, 2000.

1200-08-28-.11 RECORDS AND REPORTS.

(1)

(2)

A yearly statistical report, the “Joint Annual Report” shall be submitted to the department. The
forms are mailed to each HIV supportive living facility by the depariment each year. The
forms must be completed and returned to the department as requested.

The HIV supportive living facility shall report each case of communicable disease to the local
county health officer in the manner provided by existing regulations. Failure to report a
communicable disease may result in disciplinary action, including revocation of the facility’s
license.
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(Rule 1200-08-28-.11, continued)
codi)—poiconi . - Ecility.
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{Rule 1200-08-28-.11, continued)

(3 _The

HIYV supooriive living facility _shall report all incidenis of abuse negiect  and

misanpropriation to the Depariment of Health in accordance with TC A §88-11-211.

{4y The HIV supportive living facility shall report the following incidenis o the Department of

Health in accordancge with T.C A, §68-11-211.

{a)

Sirike by staff at the Iacility;

Exiernal disasters impacting the facility,

Disruption of any service vital to the continued safe operation of the HIV supportive

iiving facility or to the health and safety of its patients and perseonnel, and

Fires at the HIV supportive living facility that disrupt the provision of palient care

services or cause harmuto the palients or staff, or that are reported by the facility {o any

entity. including byl not limited o a fire department charged with preventing fires,
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(Rule 1200-08-28-.11, continued)

(45) The HIV supportive living facility shall retain legible copies of the following records and

+

reports for thirty-six (36) months following their issuance. They shall be maintained in a single

file, and shall be made available for inspection during normal business hours to any person
who requests to view them:

(a)
(b)
(c)
(d)
(e)
()

(9)
(h)

Local fire safety inspections;

Local building code inspections, if any,

Fire marshal reports;

Department licensure and fire safety inspections and surveys;

Federal Health Care Financing Administration surveys and inspections, if any;
Orders of the Commissioner or Board, if any;

Comptroller of the Treasury's audit reports and finding, if any; and,

Maintenance records of all safety equipment.

Authority: T.C.A §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11-
210, 68-11-211, 68-11-213, and 68-11-216. Administrative History: Qriginal rule filed July 27, 2000;
effective October 10, 2000. Amendment filed April 11, 2003, effective June 25, 2003.

1200-08-28-.12 RESIDENT RIGHTS.

(1) The HIV suppertive living facility shall establish and implement written policies and
procadures setting forth the rights of residents for the protection and preservation of dignity
and individuality. Each resident has at least the following rights:

(a) To privacy in treatment and personal care;

{b} To privacy, for visits by hisfher spouse or significant other;

{c) To share a room with his/her spouse or significant other,

(d) To be different in order to promote social, religious, and psychological well being;

(e) To privately talk and/or meet with and see any person,

(/)  To send and receive mail promptly and unopened,

(g} To be free from mental and physical abuse. Should this right be violated, the facility
must notify the department within five (5) working days and the Tennessee Department
of Human Services, Adult Protective Services shall be notified immediately as required
by T.C.A § 71-6-103;

{h)  To be free from chemical and physical restraints;

() To meet and take part in activities of social, commercial, religious, and community
groups. The administrator may refuse access to the facility to any person if that
person's presence would be injurious fo the health and safety of a resident or staff, or
would threaten the security of the property of the resident, staff or facility;
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(Rule 1200-08-28-.12, continued)

()
(k)
0]
{m)
(n)
(@)

(p)

(@)

()

(s)

(u)

v)

To retain and use personal clothing and possessions as space permits;

To be free from being required by the facility to work or perform services;

To be fully informed by a physician of his/her health and medical condition. The facility
shall give the resident and family/significant other the opportunity tc participate in

planning the resident's care and medical treatment;

To have appropriate assessment and management of pain;

To be involved in the decision making of all aspects of their care,

To refuse treatment. The resident must be informed of the consequences of that
decision. The refusal and its reason must be reported to the physician and documented
in the medical record,

To refuse experimental treatment and drugs. The resident's or health care decision
maker's written consent for participation in research must be obtained and retained in
the medical record,

To have their records kept confidential and private. Written consent by the resident
must be obtained prior to release of information except to persons authorized by law. If
the resident lacks capacity, written consent is required from the resident's health care
decision maker. The HIV supportive living facility must have policies fo govern access
and duplication of the resident’s record,

To manage personal financial affairs. Any request by the resident for assistance must
be in writing. A request for any additional person to have access to a resident's funds
must also be in writing;

To be told in writing before or at the time of admission about the services availabie in
the facility, about any exira charges and charges for services not covered,

To be free from discrimination because of the exercise of the right to speak and voice
complaints;

To exercise hisfher own independent judgment by executing any documents, including
admission forms; and

To voice grievances and complaints and to recommend changes in policies and
services to the facility staff, or outside representatives of the resident’'s choice. The
facility shall establish a grievance procedure and fully inform the resident and
family/significant other of same.

(2) The rights set forth in this section may be abridged, restricted, limited or amended only as
follows:

(@
(b)
(c)

When medically contraindicated,
When necessary to protect and preserve the rights of the residents in the facility, or

When contradicted by the explicit provisicns of another rule of the board.

(3) Any reduction in resident’s rights must be explicit, reasonable, appropriate to the justification,
the least restrictive response feasible, shall be explained to the resident, and must be
documented in the individual resident's record by reciting the limitation’s reason and scope.
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{Rule 1200-08-28-.12, continued)

(4) Residents' pets and other animals utilized for pet therapy programs shail be allowed in the

' facility. The facility shall designate in its policies and procedures those areas where animails
will be excluded. The areas designated shall be determined based upon an assessment of
the facility performed by medicafly trained personnel.

(5) Each resident has a right to self-determination, which encompasses the right to make choices
regarding life-sustaining treatment (including resuscitative services). This right of self-
determination may be effectuated by an advance directive.

Authority: T.CA. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-216.
Administrative Ristory: Original rule filed July 27, 2000; effective October 10, 20600. Amendment fifed
June 18, 2002; September 1, 2002. Amendment filed December 15, 2005; effective February 28, 2006.

1200-08-28-13 POLICIES AND PROCEDURES FOR HEALTH CARE DECISION-MAKING.

(1)  Pursuant to this Rule, each HIV supportive living facility shall maintain and establish policies
and procedures governing the designation of a health care decision-maker for making healith
care decisions for a resident who is incompetent or who lacks capacity, including but not
limited to allowing the withholding of CPR measures from individual residents. An aduit or
emancipated minor may give an individual instruction. The instruction may be oral or written.
The instruction may be limited to take effect only if a specified condition arises.

(2) An adult or emancipated minor may execute an advance directive for health care. The
advance directive may authorize an agent to make any health care decision the resident
could have made while having capacity, or may limit the power of the agent, and may inciude
individual instructions. The effect of an advance directive that makes no limitation on the
agent's authority shall be to authorize the agent to make any health care decision the
resident could have made while having capacity.

(3) The advance directive shall be in writing, signed by the resident, and shall either be notarized
or witnessed by two (2) witnesses. Both witnesses shall be competent adults, and neither of
them may be the agent. At least one (1) of the witnesses shall be a person who is not related
to the resident by blood, marriage, or adcption and would not be entitled to any portion of the
estate of the resident upon the death of the resident. The advance directive shall contain a
clause that attests that the witnesses comply with the requirements of this paragraph.

(4) Unless otherwise specified in an advance directive, the authority of an agent becomes
effective only upon a determination that the resident lacks capacity, and ceases to be
effective upon a determination that the resident has recovered capacity.

(5} A facility may use any advanced directive form that meets the requirements of the Tennessse

Heaith Care Decisions Act or has been deveioped and issued by the Board for Licensing
Health Care Facililies.

() A determination that a resident lacks or has recovered capacity, or that another condition
exists that affects an individual instruction or the authority of an agent shall be made by the
designated physician, who is authorized to consult with such other persons as he or she may
deem appropriate. '

(7) An agent shall make a health care decision in accordance with the resident's individual
instructions, if any, and other wishes to the extent known to the agent. Otherwise, the agent
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{Rule 1200-08-28-.13, continued)

(8)
(9)

(14)

(15)

(16)

shall make the decision in accordance with the resident's best interest. In determining the
resident’s best interest, the agent shall consider the resident's personal values io the extent
known.

An advance directive may include the individual’s nomination of a court-appointed guardian.

A health care facility shall honor an advance directive that is executed outside of this state by
a nonresident of this state at the time of execution if that advance directive is in compliance
with the laws of Tennessee or the state of the resident's residence.

No health care provider or institution shall require the execution or revocation of an advance
directive as a condition for being insured for, or receiving, health care. -

Any living will, durable power of attorney. for health care, or other instrument signed by the
individual, complying with the terms of Tennessee Code Annotated, Title 32, Chapter 11, and
a durable power of attorney for health care complying with the terms of Tennessee Code
Annotated, Title 34, Chapter 6, Part 2, shall be given effect and interpreted in accord with
those respective acts. Any advance directive that does not evidence an intent to be given
effect under those acts but that complies with these reguiations may be treated as an
advance directive under these regulations.

A resident having capacity may revoke the designation of an agent only by a signed writing or
by personally informing the supervising health care provider.

A resident ﬁaving capacity may revoke all or part of an advance directive, other than the
designation of an agent, at any time and in any manner that communicates an intent to
revoke.

A decree of annulment, divorce, dissolution of marriage, or legal separation revokes a
previous designation of a spouse as an agent unless otherwise specified in the decree or in
an advance directive.

An advance directive that conflicts with an earlier advance directive revokes the earlier
directive to the extent of the conflict.

Surrogates.
(@ An adult or emancipated minor may designate any individual to act as surrogate by
personally informing the supervising health care provider. The designation may be oral

or written.

{p) A surrogate may make a health care decision for a resident who is an adult or
emancipated minor if and only if:

1. the resident has been determined by the designated physician to lack capacity,
and

2. no agent or guardian has been appointed, or
3. the agent or guardian is not reasonably available.
() Inthe case of a resident who lacks capacity, the resident’s surrogate shall be identified

by the supervising health care provider and documented in the current clinical record of
the facility at which the resident is receiving health care.
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{Rule 1200-08-28-.13, continued)

(d) The resident’s surrogate shall be an adult who has exhibited special care and concern
for the resident, who is familiar with the resident's personal values, who is reasonably
available, and who is willing to serve.

(e) Consideration may be, but need not be, given in order of descending preference for
service as a surrogate to:

1. the resident's spouse, unless legally separated;

2. the resident’'s adulit child;

3. the resident's parent;

4, the resident’s adulf sibling;

5. any other adult relative of the resident; or

6. any other adult who satisfies the requirements of 1200-08-28-.13(16)(d}.

(i No person who is the subject of a protective order or other court order that directs that
person o avoid contact with the resident shall be eligible to serve as the resident's
surrogate.

(@) The following criteria shall be considered in the determination of the person best
qualified to serve as the surrogate:

1 Whether the proposed surrogate reasonably appears to be better able to make
decisions either in accordance with the known wishes of the resident or in
accordance with the resident's best interests;

2.  The proposed surrogate’s regular contact with the resident prior to and during the
incapacitating illness;

3.  The proposed surrogate’s demonstrated care and concern;

4.  The proposed surrogate's availability to visit the resident during his or her iliness,
and

5. The proposed surrogate's availability to engage in face-to-face contact with
health care providers for the purpose of fully participating in the decision-making
process. :

(h) If the resident lacks capacity and none of the individuals eligible to act as a surrogate
under 1200-08-28-.13(16){(c) thru 1200-08-28-.13(16)(g) is reasonably available, the
designated physician may make health care decisions for the resident after the
designated physician either:

1. Consuits with and obtains the recommendations of a facility's ethics mechanism
or standing committee in the facility that evaluates health care issues; or

2. Obtains concurrence from a second physician who is not directly involved in the
resident's health care, does not serve in a capacity of decision-making, influence,
or responsibility over the designated physician, and is not under the designated
physician's decision-making, influence, or responsibility.
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{Rule 1200-08-28-.13, continued)

(17)

(i

0)

(k)

(m)

(n)

in the event of a challenge, there shall be a rebuttable presumption that the selection of
the surrogate was valid. Any person who challenges the selection shall have the
burden of proving the invalidity of that selection.

A surrogate shall make a health care decision in accordance with the resident's
individual instructions, if any, and other wishes to the extent known to the surrogate.
Otherwise, the surrogate shall make the decision in accordance with the surrogate’s
determination of the resident's best interest. In determining the resident’s best interest,
the surrogate shall consider the resident's personal values to the extent known to the
surrogate.

A surrogate who has not been designated by the resident may make all health care
decisions for the resident that the resident could make on the resident's cwn behalf,
except that artificial nutrition and hydration may be withheld or withdrawn for a resident
upon a decision of the surrogate only when the designated physician and a second
independent physician certify in the resident’s current clinical records that the provision
or continuation of artificial nutrition or hydration is merely prolonging the act of dying
and the resident is highly unlikely to regain capacity to make medical decisions.

Except as provided in 1200-08-28-.13(16)(m):

1. Neither the treating health care provider nor an employee of the treating healith
care provider, nor an operaior of a health care institution nor an employee of an
operator of a health care institution may be designated as a surrogate, and

2. A health care provider or employee of a health care provider may not act as a
surrogate if the health care provider becomes the resident’s treating health care
provider.

An empioyee of the treating health care provider or an employee of an operator of a
health care institution may be designated as a surrogate if:

1.  the employee so designated is a relative of the resident by blood, marriage, or
adoption; and

2. the other requirements of this section are satisfied.
A health care provider may require an individual claiming the right to act as surrogate

for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority. '

Guardian.

(@)

(b)

(c)

A guardian shall comply with the resident's individual instructions and may not revoke
the resident's advance directive absent a court order to the contrary.

Absent a court order to the contrary, a health care decision of an agent takes
precedence over that of a guardian.

A health care provider may require an individual claiming the right to act as guardian
for a resident to provide written documentation stating facts and circumstances
reasonably sufficient to establish the claimed authority.

(18) A designated physician who makes or is informed of a determination that a resident lacks or
has recovered capacity, or that another condition exists which affects an individual instruction
or the authority of an agent, guardian, or surrogate, shall promptly record the determination in
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(Rule 1200-08-28-.13, continued)

the resident's current clinical record and communicate the determination to the resident, if
possible, and to any person then authorized to make health care decisions for the resident.

(19) Except as provided in 1200-08-28-.13(20) thru 1200-08-28-.13(22), a health care provider or
institution providing care to a resident shalk:

(@) comply with an individual instruction of the resident and with a reasonable
interpretation of that instruction made by a person then authorized to make heaith care
decisions for the resident; and

(b) comply with a health care decision for the resident made by a person then authorized
to make health care decisions for the resident to the same extent as if the decision had
been made by the resident while having capacity.

(20) A health care provider may decline to comply with an individual instruction or health care
decision for reasons of conscience.

(21) A health care institution may decline to comply with an individual instruction or heaith care
decision if the instruction or decision is:

(a) contrary to a policy of the institution which is based on reasons of conscience, and

(b) the policy was timely communicated to the resident or to a person then authorized to
make health care decisions for the resident.

(22) A health care provider or institution may decline to comply with an individual instruction or
health care decision that requires medically inappropriate health care or health care contrary
to generally accepted heailth care standards applicable to the health care provider or
institution.

(23) A health care provider or institution that declines to comply with an individuai instruction or
health care decision pursuant to 1200-08-28-.13(20) thru 1200-08-28-.13(22) shall:

(a) promptly so inform the resident, if possible, and any person then authorized to make
health care decisions for the resident;

(b) provide continuing care to the resident until a transfer can be effected or until the
determination has been made that transfer cannot be effected,;

{c) unless the resident or person then authorized to make health care decisions for the
resident refuses assistance, immediately make all reasonable efforts to assist in the
transfer of the resident to another health care provider or institution that is willing to
comply with the instruction or decision; and

(d) if a transfer cannot be effected, the health care provider or institution shall not be
compeiled to comply.

(24) Unless otherwise specified in an advance directive, a person then authorized to make health
care decisions for a resident has the same rights as the resident to request, receive,
examine, copy, and consent to the disclosure of medical or any other health care information.

(25) A health care provider or institution acting in good faith and in accordance with generally

accepted health care standards applicable to the health care provider or institution is not
subject to civil or criminal liability or to discipline for unprofessional conduct for:
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{(Rule 1200-08-28-.13, continued)
(a) complying with a health care decision of a person apparently having authority to make
a health care decision for a resident, including a decision to withhold or withdraw health
care,

{b} declining to comply with a health care decision of a person based on a belief that the
person then lacked authority; or

(c) complying with an advance directive and assuming that the directive was valid when
made and had not been revoked or terminated.

(26) An individual acting as an agent or surrogate is not subject fo civil or criminal liability or to
discipline for unprofessional conduct for health care decisions made in good faith.

(27) A person identifying a surrogate is not subject to civil or criminal liability or to discipline for
unprofessional conduct for such identification made in good faith.

(28) A copy of a written advance directive, revocation of an advance directive, or designation or
disqualification of a surrogate has the same effect as the original.

(29) The withholding or withdrawal of medical care from a resident in accordance with the
provisions of the Tennessee Health Care Decisions Act shall not, for any purpose, constitute
a suicide, euthanasia, homicide, mercy killing, or assisted suicide.

{30) Universal Do Not Resuscitate Order (DNR).

(@} The Physicians Order for Scope of Treatment (POSTY form, a form meeting the

provisions of the Health Care Decisions Act and approved by the Board for Licensing
Hesith Care Facilifies, mav be used as the Universal Do Not Resuscitate Order by all
faciities. A Universal Do Not Resuscitate Order may be used by a physiclan for a
patient whom the physician has a physician/patient reiationship, buf only:

P

il with the gonsent of ihe pallent, or

2. if the patient s a minor or iz otherwise %ﬂéapable of making an informed decision
regarding consent for such an order, upon the request of and with the consent of
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(Rule 1200-08-28-.13, continued)

(b)

(c)

(d)

the agent, surrogaie, or other person authorized o conseni on the patieni's
nehalf under the Tennassee Health Care Decisions Act, or

3 if the patient is 2 minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the ageni surrogate, or other person
authorized 1o gonsent on the palient’s behalf under the Tennesses Health Care
Decisions Act is nol reasonably available. the physician delermipes that the
provision of cardiopulmonary  resuscilation would be conlrary o accepted
medical standards,

if the resident is an adult who is capable of making an informed decision, the resident's
expression of the desire to be resuscitated in the event of cardiac or respiratory arrest
shall revoke a universal do not resuscitate order. [If the resident is a minor or is
otherwise incapable of making an informed decision, the expression of the desire that
the resident be resuscitated by the person authorized to consent on the resident's
behalf shall revoke a universal do not resuscitate order.

Universal do not resuscitate orders shall remain valid and in effect until revoked.
Qualified emergency medical services perscnnel, and licensed health care practitioners
in any facility, program or organization operated or ficensed by the board for licensing
health care facilities or by the department of menial health and developmental
disabilities or cperated, licensed, or owned by another state agency are authorized to
follow universal do not resuscitate orders.

Nothing in these rules shall authorize the withholding of other medical interventions,
such as intravenous fluids, oxygen, or other therapies deemed necessary to provide
comfort care or o alleviate pain.

(e}

When a person with a Universal Do Not Resuscitate Order is transferred from one

(@

health care faciity o another health care facility, the health care faciity iniliating the

fransfer shall communicate the existence of the Universal Do Not Resuscilate Order (o
the receijving faciiity prior to the transfer.  The transferning faciity shall assure thal a
copy of the Universal Do Not Resuscitate Order accompanies the individual in transport
to the receiving health care facility, Upon admission, the receiving facility shall make
the Universal Do Not Resusciate Qrder a part of the individual's record, The POST
form promulgated by the Board for Licensing Heaith Care Faciiilies shall serve as the
Universal Do Not Resuscitate Order form when transferring an individua! from one
health care facllity to another health care facility,

This section shall not prevent, prohibit, or limit a physician from issuing a written order,
other than a universal do not resuscitate order, not to resuscitate a resident in the
event of cardiac or respiratory arrest in accordance with accepted medical practices.

Valid do not resuscitate orders or emergency medical services do not resuscitate
orders issued before July 1, 2004, pursuant to the then-current law, shall remain valid
and shall be given effect as provided.
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Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-
1801 through 68-11-1815. Administrative History: Original rule filed July 27, 2000; effective October
10, 2006. Amendment filed April 28, 2003, effactive July 12, 2003. Repeal and new rufe filed December
15, 2005; effective February 28, 2006. Amendment filed February 7, 2007; effective April 23, 2007.

1200-08-28-.14 DISASTER PREPAREDNESS.

(1)

(2)

Emergency Electrical Power.

(a)

{c)

(d)

i an HiV supportive living facility chooses fo have one or more on-site electrical
generators, they shall be capable of providing emergency electrical power to at least all
life sustaining equipment and life sustaining resources such as: ventilators; blood
banks, biological refrigerators, safety switches for boilers, safety lighting for corridors
and stairwells and other essential equipment.

Connections shall be through a switch which shall automatically transfer the circuits to
the emergency power source in case of power failure. It is recognized that some
equipment may not sustain automatic fransfer and provisions will have to be made to
manually change these items from a non-emergency powered ouflet to an emergency
powered outlet or other power source. All emergency power transfer switches shall be
labeled as such. Switches affecting heat, ventilation, and all systems shall be labeled.

The emergency power system shall have a minimum of twenty four {24) hours of either
propane, gasoline or diesel fuel. The guantity shail be based on its expected or known
connected load consumption during power interruptions. In addition, the HIV supportive
living facility shall have a written contract with an area fuel distributor which guarantees
first pricrity service for re-fills during power interruptions.

The emergency power system (generator) shall be inspected weekly and exercised
and under actual load and operating temperature conditions for at least thirty (30)
minutes, once each month, and shall include automatic and manual transfer of
equipment. The generator shall be exercised by trained facility staff who are familiar
with the systems’ operation. Instructions for the operation of the systems and the
manual transfer of emergency power shall be maintained with the facility's disaster
preparadness plan and shall be separately identified in the plan. Records shall be
maintained for all weekly inspections and monthly tests and be kept on file for a
minimum of three (3) years.

Physical Facility and Community Emergency Plans.

(@)

Physical Facility (Internal Situations).

1. Every HIV supportive living facility shall have a current internal emergency plan,
or ptans, that provides for fires, bomb threals, severe weather, utility service
failures, plus any local high risk situations such as floods, earthquakes, toxic
fumes and chemical spills. The plan should consider the probability of the types
of disasters which might occur, both natural and “man-made”.

2. The plan{(s) must include provisions for the relocation of persons within the
building and/or either partial or full building evacuation. Plans that provide for the
relocation of residents to other health care facilities must have written
agreements for emergency transfers. The agreements may be mutual, ie.
providing for transfers either way.

3.  Copies of the plan(s), either complete or outlines, including specific emergency
telephone numbers related to that fype of disaster, shall be available to all staff.
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